Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: ¢/ | State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time will be
processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources policies
regarding protection of personally identifiable information.

Application
Dylan Peterson Conservation Officer SD GF&P
Name of Applicant New Position Title Agency Employed By
39,915.20 Sioux City, lowa Onida, SD May/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

April 9th 2019

Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

Do FocD— 5/6/19

Sigfature of Applicant Date

Authorization

The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
al\the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

K\DUM ¥ Huto/ (bt Secredany

Position/ Title of Authorized Agent d

GEP

Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.

H hold Moving Alk e Fill Ins 20151117.doc



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

1550 EAST KING AVENUE | CHAMBERLAIN, SD 57325

April 8, 2019

Dylan Peterson
PO Box 547
Onida, SD 57564

Dear Dyian:

Congratulations on your successful compietion of the Wildlife Training Officer Program. By this letter, |
am advising that effective April 9, 2019 you will be permanently assigned to the vacant conservation
officer duty station in Onida. District Conservation Officer Supervisor Josh Carr will serve as your
immediate supervisyr. _There is no salary adjustment associated with this transfer, your hourly wage
will remain $48-69: z

Once you have relocated your residence to Onida, but no later than May 7, 2019, your assigned duty
station will become your home station for purposes of travel reimbursement expenses. State rules
allow the agency to pay per diem (meals & lodging) up to a maximum of 20 working days during this
timeframe from April 9 — May 7, 2019 while you are relocating.

Because we feel it to be important for our conservation officers to form close relationships with citizens
in the communities they serve, | strongly encourage you to live within the community designated as
your home duty station. We do have an “Employee Living Distance Policy” which states the following:

“Except upon prior authorization from the Wildlife Division Director, conservation officers and
other law enforcement staff who are assigned agency vehicles must live within 10 miles of
the community designated as their assigned duty station. Officer requests to live more than
10 miles from their assigned duty station or outside of their designated work district will be
evaluated to ensure the distance will not interfere with job duties, not affect response time,
not hamper public services, and is appropriate considering all factors. The Wildlife Division
Director may stipulate the state be reimbursed for use of the assigned vehicle as a condition
of approval.”

You should have been provided a Household Moving Allowance application, along with copies of the
applicable statutes/rules pertaining to moving expenses, via email. If you have not received this
please let me know and | will get a copy to you immediately. Please complete this form as soon as
possible once your move is complete and submit the forms and supporting documentation to Rachel
Comes. She will process your application and gain approval for your move from the Board of Finance
at their next regular meeting. Please note that the Board of Finance only meets once a month.

605.223.7660 | GFP.SD.GOV
WILDINFO@STATE.SD.US | PARKINFO@STATE.SD.US Tube ‘?



SOUTH DAKOTA DEPARTMENT OF
GAME, FISH AND PARKS

1550 EAST KING AVENUE | CHAMBERLAIN, SD 57325

As per the rules governing moves, you may contact a household moving company and have them
move you or you may rent a moving truck or trailer and move your household goods yourself. Please
be sure to keep any bills or receipts associated with your move. Finally, the state will reimburse you
high rate mileage one time (one way) to move your personal vehicle to your new duty station, so
please be sure to include that reimbursement request on your travel reimbursement request.

We are excited to have you permanently assigned to the Onida WCO duty station and welcome you
as a new Region 2 employee. If you have any questions, don’t hesitate to contact your immediate
supervisory staff or me.

Sincerely,

T

Mark Ohm
Regional Supervisor

cc: Jeff Wilson, Human Resources Manager
Tony Leif, Wildlife Division Director
Andy Alban, Law Enforcement Administrator
Brandon Gust, Law Enforcement Training Supervisor
Steve Rossow, Regional Conservation Officer Supervisor
Josh Carr, District Conservation Officer Supervisor
Rachel Comes, Executive Secretary

605.223.7660 | GFP.SD.GOV
WILDINFO@STATE.SD.US | PARKINFO@STATE.SD.US Tube W



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I;B State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State
500 E Capitol Ave

Pierre SD 57501 Phone: 605-773-3537

PLEA E“Nﬂ'ﬁ?ﬁ The reqest and ali supportmg documentatiox

D Professional Recruitment (SDCL 3-9-12)

Attach a written copy of the offer of employment and of payment of
i expenses.

: tection of personally identifiable information.
Application Executive

P rofechon
Do Camepzi Sevgrant SDHP
Name of Applicant Néw Position Title Agency Employed By
- P
SBIA COWI W ortgnry 5D Frvsre , 5D Tune flo17
Yearly Salarv Citv Atate Mo’ving From New Post of Duty (City) Expected Month/Y ear of Move
Lol H 1/22 )11
Bureau of Human Resources Class Code Enfployment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

D./ Z’”/W 5/-2///7

Signature of Apphcant Date

Authorization

gThe undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

at the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Amda L::‘mmu% Direetor o8 Bdmin.Senvices

Position/ Title of Authorized Agent

Dol of P\Ab'\c Sﬂ%‘u

Agendy of Authorized Agent

of Authorized Agent  Date

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



) Y o '
| Bl > SOUTH DAKOTA HIGHWAY PATROL

SOUTH DAKOTA DIVISION HEADQUARTERS
DEPARTMENT 118 West Capitol Avenue - Pierre, South Dakata 57501
OF PUBLIC SAFETY Telephone: 605-773:3105 Fax: 605-773-6046
prevention ~ protection = enforcement Web: dps.sd .gov/enfo rcement/hlghway_patrol/

December 19, 2018

Dave Campbell
202 E 11t st.
Gregory, SD 57533

Dear Dave,

Please accept this letter as “congratulations” and official notice of your promotion to
Sergeant. Effective December 24, 2018, you will fill the Sergeant position for the Executive
Protection Unit.

Your rate of pay will increase to $30.74 per hour. You will be eligible for an increase to the
base pay for Sergeant after you have been filling the role for 1 year which is December 24,
2019. The increase to base pay will be at the discretion of the Superintendent.

Dave, | am sure you are anxious to begin this new challenge and | am confident that you are
prepared for the commitment this supervisory staff position requires. Please feel free to
contact me should any questions arise.

Regards,

==

Colonel Craig Price
SDHP Superintendent

CP:a0

cc:  Susan Isaacson, BHR
Mary Walter
Personnel file




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Plegse check one:
are completed, please submit the original to: State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State
500 E Capitol Ave N_ Professional Recruitment (SDCL 3-9-12)
Pierre SD 57501 Phone: 605-773-3537 Attach a written copy of the offer of employment and of payment of

with Bureau of Human Resources policies

regarding yardi ‘pxotection‘of :

ng protection of personaily identifiabl N
, Application
CMW \De@_/\ 0D, Copsutzit _BHR
Name of Appl?:ant New Position Title Agency Employed By
Yyq ppo Rocesler, mT Prevre , SD d¢L L2019
Yearly Salary City, State Moting From New Post of Duty (City) Expécted Month/Year of Move

Eveppt K

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, [ acknowledge that ultimately I am responsible for the proper rep7ing of any tax liability of this reimbursement.

/

Q4 /Vﬂﬂj/v\—/ Df:/ 7. )ﬁ/q

Signature of Applicant

Authorization
E/Th/é undersigned agent hereby certifies that the above agency ordered the applicant to move as indicated and that the move

will be for the benefit of the State of South Dakota. The Agent further declares that to the best of my knowledge and belief the
request and authorization for reimbursement of actual household moving expenses are true and correct.

!
&*“V“& 7? é,‘u(, _SMUNISS [ prne

Name of Authorized A\gent . Position/ Title of Authorized Agent
Saie VI frty— AHL

Signature of }(uthorized Ageént  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.

Houschold Moving Allowance Fill Ins.doc




Bureau of Human Resources

500 East Capito! Avenue

Pierre, South Dakota 57501-5070
Phone: 605.773.3148 Fax: 605.773.4344
http://bhr.sd.gov

South Dako |

Bureau of Human Resources

December 28, 2018

Cathy Dean
6430 Orion Rd
Rochester Hills MN 48306 .

Dear Ms. Dean,

This letter is to confirm your appointment to the position of Exempt Human Resource Analyst with the Bureau of Human
Resources, in Pierre, SD. This position will begin effective January 22, 2019 at $49,000/annually. You may contact Heather Perry,
your immediate supervisor if you have any questions.

Prior to your first day of work, we invite you to take the time to complete the on-line orientation process. Completion of the on-line
orientation process is voluntary. If you decide to forego the on-line process prior to beginning work, you will be asked to complete
the same process on your first day of work.

Please go to the following link to complete the new employee forms:
hitp:/fonlineorientation.sd.gov/new.aspx

You can log into the system using the following ID and password:

Employee ID — IDCD10157

Employee Password — Password

“You will be prompted to set and confirm a new password upon entering the above and selecting, “login”.
*This is a secured system that is user name & password protected.

NOTE: You can complete this on-line orientation as time permits. You can save the information that you enter as you step
through the process. Therefore, if you need to come back to complete the process at a later date or time, you may do so by
entering your user ID and password. You may need to disable the pop-up blocker on your computer in order to access the
orientation material.

In compliance with the Immigration Reform and Contro! Act of 1986, the State of South Dakota hires only citizens and nationals of
the United States and aliens authorized to work in the United States. Upon reporting to work, you will be required to provide
identification and proof of citizenship or authorization to work per the list on the I-9 Form, which you can find on the above website.
In addition, please provide us a copy of your social security card for payroll purposes. Direct Deposit is mandatory and you will
need to provide a voided check blank to your supervisor.

The Bureau Human Resources has agreed to pay actual moving expenses and will seek approval through the State Board 6f
Finance within the allowable guidslines. Reimbursement of expenses up to one month's salary or based on the rules established
by the Board of Finance, is part of this employment offer. Receipts attached must be for eligible expenses.

If you shoutd terminate your employment prior to six months, you would be required to repay the moving allowances. Attached is
the household moving expense form. Please sign the form, and return it to:
Lexi Peters, HR Spectalist, Bureau of Human Resources, 500 £ Capitol Avenue, Pierre SD 57501, for further processing.

Congratulations on your hire and welcome to the Department of Health. If you have any questions, please contact myself or Lexi —
Peters in the Human Resource cffice at (605) 773-4918.

Sincerely,

éLw&n ,,Dé?@amm

Susan Isaacson
Human Resource Manager

Cc: Heather Perry
An Equal Opportunity Employer



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months,
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
Capitol Building 500 E Capitol Ave E AmhawriﬂmcopyafmeOﬁeSOfmoymmmdoquymentof
Pierre SD 575701 Phone: 605-773-3538 __moving expenses.
Application Ve veran’s Home

’(effs« Q\'\a«\\‘lpﬁon Sg;g ujﬁ sugc‘w(‘t‘gm/ l/f_f:'c A Gys
Name of Applicant New Position Title Agency Employed By

72 500 5. : Yot Socivg < _ N nvary 8009
Yearly Salary City, State ing From New Post ot Duty {City) Expected MonthyYear of Move

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee ifﬂleyhaddimcﬂypaidorincunedﬂmseexpenses, ) ﬂxeemployeedidnotdeductﬂlew:penaes in & prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of

Authorization

I hereby certify that the above stated agency ordered the applicant to move as indicated and that the move will be for the benefit of
the State of South Dakota. I further declare thet to be best of my knowledge and belief the request and authorization for
reimbursement of actual household moving expenses are true and correct.

%’:ri& (/\)h ,'1[/()6 L\ Secw{ﬁh@b?ﬂ—f o '/;Aé’fprdhs ,’/('“éu."j

Position/ Title of ized Agent
%) /9 S ,Da,g { oo Ve 7{’mn < ’ffz;r_[cs
thorized Agent  Date Agency of Authorized Agent ’
[V}
Approval by State Board of Finance
Approved by the State
Board of Finance on

Signature of Secretary, State Board of Finance

Note: Wkeneonpleted,rehhmcopyhenpluyeepemnelﬂend nuuhoﬁglmmvouebertobemmmmrm

Household Moving Aliowance Fill Ins.doc



DEPARTMENT of

VETERANS
AFFAIRS

South Dakota Department
of Veterans Affairs
Michael . Fitzmaurice
State Veterans Home
2500 Minnekahta Ave
Hot Springs, SD 57747
Phone 605.745.5127
Fax 605.745.5547

January 2, 2019

Teresa Phillipson
156 East Mary Street
Galesburg, 1L 61401

Dear Teresa,

This letter Is to confirm youracceplanceofemp!oymentwmwmeSoum Dakota
State Veterans Home. You have been selected to filf the full-time position of

with the State of South Dakota will be January 28, 2019. This offer is
contingent upon completion of a successful UA screening, background check,
and personal reference checks,

You will not be eligible to use your accrued annual (vacation) leave during the
first six months of employment. Also, please note that your health insurance
Coverage will not begin until 1 month and 1 day after your hire date.

ble to ¢ : L Smpioyment, If you currently do
Security Card you will need to apply for a replacement
to receive a duplicate Sociat
you a fetter verifying that you have

Ammmﬂmmfmmcanwm-mﬂn Ex-Pﬁwdeat_', lm.-awvmam-mmuom

of Purple Heart - 8D Dept. of

vmmn-mmwmmmn-vmmammau u.s.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State I_i_l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting d”“cumentatlon must be recelved in the Office of th"‘

Documentation received after that time will be processed ‘at the next Board of Finance meeting. Al
comply with Bureau of Human Resources pOIlCleS regarding protection of personally identifiable information.

Application
Scott R. Beeler Research Scientist Il, EMES, Analytical Chemisty  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$67,196. St Louis, MO Rapid City June, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00504 June 3, 2019

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
household moving expenses.

%/ 0¢ /ou /2019

Stgnature of Applicant Date

Authorization

Ii] The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James M. Rankin President
Name of oriZe Position/ Title of Authorized Agent

G377 SD School of Mines & Technology
Signaturg6f Auth®fized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditer’s Office.
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DocuSign Envelope |D: 96481B61-8C46-413D-BB4C-DDC19D5E6BSF

SOUTH DAKOTA

OFFICE OF THE PRESIDENT
SCHOOL OF MINES
& TECHNOLOGY
REVISED
DATE: May 17,2019
TO: Scott R. Beeler
DocuSigned by:

FROM: James M, Rankin jm:,s M. MM.,

President 2171588AE3SE3F...

South Dakota School of Mines and Technology
RE: Appointment with Engineering and Mining Experiment Station,

South Dakota School of Mines & Technology

I'am pleased to offer you, subject to approval by the Board of Regents, an appointment as Research Scientist II,
Engineering and Mining Experiment Station, Analytical Chemistry in Engineering and Mining Experiment Station,
ME9813. The effective date of this appointment is June 3, 2019. Annual appointment dates are June 22 through
June 21. Your salary is $67,196.00 based on 12 months at 100% effort. Dr. Edward F. Duke, Professor/Manager
of Analytical Services, is your direct supervisor. As with all employees, you will be evaluated annually.

In addition to your base rate, the approximate value of the benefit package you receive is an additional $18,331 or
27%. The benefit package includes employer contributions for health, life, worker’s compensation, unemployment
and PEPL insurance, and matching contributions for social security and retirement. Full-time employees earn 120
hours of vacation time each year (15 days). This vacation allowance is accrued at the rate of 10 hours per month
based on a full month of service. According to policy, no vacation leave may be used until you have completed six
months of employment. You may accumulate up to a total of 240 hours of vacation time. Once this maximum
accumulation is reached, accrual of vacation leave ceases until such time as you make use of part or all of the
accumulated time. Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full month
of service. There is no maximum accumulation of sick leave.

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated without
notice or cause. The administrative appointment shall commence on june 3, 2019 and shall not extend beyond June
21,2019. The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to

renew an administrative appointment, it may do so under whatever changed or additional terms and conditions it
chooses.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to
overtime.

Your supervisor will review your position description with you when you begin your employment. A written ‘
performance and planning review document will be completed by you and your supervisor annually by March 15,

|

\

|

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution



DocuSign Envelope ID: 96481B861-8C46-413D-884C-DDC19DSE6BSF

Scott R. Beeler
May 17, 2019
Page Two

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of
Regerits Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are enclosed. Please
review the policy, sign where indicated and return with this offer memo, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota School of Mines &
Technology. Withholding statement (W-4) and proof of identity and eligibility to work in the United States,
pursuant to the Immigration Reform laws (1-9) are available from your Human Resources Office. Your portion of
these forms must be completed on or before your first day of employment. BOR requires direct deposit of payroll
checks for all employees. Human Resources will schedule a time for you to complete the necessary new employee
paperwork. Enclosed you will find a memo with additional information that you will need to bring. You will also
find a General Information form to complete and return with this offer memo.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to reimburse
you for the cost of moving your household goods up to one month’s salary. However, due to budgetary constraints,
we are authorized to reimburse you up to $800 for your moving costs. We are bound by current state regulations
concerning moving expenses. No specific allowance is provided for crating and packing, per se. If you should elect
to perform the move using U-Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum
of one month’s salary (original receipts and gas receipts required). Information on moving expense
reimbursement and allowable household moving expenses is included for your information. Per Diem expenses
(meals, lodging (original receipts required), mileage, airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo, retaining a copy for your records. '

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing
below. Please return this letter, a signed copy of the enclosed Agreement to Assign Intellectual Property, a signed
copy of the Household Moving Allowance form, and the completed General Information form, retaining a copy for
your records.

I accept the job offer outlined above.

DocuSigned by:

Sett K. Prder  5/17/2019 | 3:28:04 PM PDT

Signature of Appointee & Date Signed

JR:nlf

Enclosures:  Intellectual Property Agreement
Household Moving Allowance form and information
General Information form
Information needed to complete payroll paperwork

cc: E Duke
J Puszynski
Human Resources
Budget/Payroll Office



DocuSign Envelope |D: 7E24A4BE-65FC-4837-AB7D-4F54382F9D5B
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Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State _ @ Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenscs.

PLEASE NOTE: The request and all suppertmg documentatlon must be received in the Ofﬁce,of ‘the Secreta 'y
later than 5:00 p.m. CT ‘ . i the -l ;
Documentation received after that time wzll be processed at the next Boa ance m tmg - All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information, ,

Application
Emily M. Berry Assistant Director of the Museum of Geology  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$45,529.40 Kyle, SD Rapid City May, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00346 May 28, 2019

Bureau of Human Resources Class Code Employment Date with the State

[ hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

DocuSigned by:

€wub7 M. bc,m? 5/10/2019 | 2:33:17 PM PDT

1gnature of Applicant Date

Authorization

1 E] The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

| that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

James M. Rankin President

N%cn.}gmofdéuthorlzed Agent $/10/2015 | 3:00:41 M MDTPosition/ Title of Authorized Agent

James M. Kamkin T South Dakota School of Mines & Technology
ignafaeasefhrAuthorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



' DocuSign Envelope ID: 7E24A4BE-65FC-4837-AB7D-4F54382FSD5B

SOUTH DAKOTA

OFFICE OF THE PRESIDENT
SCHOOL OF MINES
& TECHNOLOGY
DATE: May 9, 2019
TO: Emily M. Berry
DocuSigned by:
FROM: James M. Rankin | James M., Kankin
President 21715B8AEISEASF..
South Dakota School of Mines and Technology
RE: Appointment with Museum of Geology,

South Dakota School of Mines & Technology

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant Director of the
Museum of Geology in the Museum of Geology, ME9752. The effective date of this appointment is May 28, 2019.
Annual appointment dates are June 22 through June 21. Your salary is $45,529.40 based on 12 months at 100% effort.
Dr. Laurie C. Anderson, Department Head/Professor/Director Museum of Geology, is your direct supervisor. As with
all employees, you will be evaluated annually.

In addition to your base rate, the approximate value of the benefit package you receive is an additional $15,321 or
34%. The benefit package includes employer contributions for health, life, worker’s compensation, unemployment
and PEPL insurance, and matching contributions for social security and retirement. Full-time employees earn 120
hours of vacation time each year (15 days). This vacation allowance is accrued at the rate of 10 hours per month based
on a full month of service. According to policy, no vacation leave may be used until you have completed six months
of employment. You may accumulate up to a total of 240 hours of vacation time. Once this maximum accumulation
is reached, accrual of vacation leave ceases until such time as you make use of part or all of the accumulated time.

Full-time employees accrue sick leave at the rate of 9.34 hours per month based on a full month of service. There is no
maximum accumulation of sick leave.

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated without notice
or cause. The administrative appointment shall commence on May 28, 2019 and shall not extend beyond June 21, 2019.
The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to renew an
administrative appointment, it may do so under whatever changed or additional terms and conditions it chooses.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to
overtime.

Your supervisor will review your position description with you when you begin your employment. A written
performance and planning review document will be completed by you and your supervisor annually by March 15%,

501 E. Saint Joseph St. Rapid City, SD 57701-3995 1.605.394.2411 FAX: 1.605.394.3388 www.sdsmt.edu
An Equal Opportunity and Affirmative Action Institution
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Emily M. Berry
May 9, 2019
Page Two

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of Regents
Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are enclosed. Please review the
policy, sign where indicated and return with this offer memo, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota and
the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota School of Mines &
Technology. Withholding statement (W-4) and proof of identity and eligibility to work in the United States, pursuant
to the Immigration Reform laws (I-9) are available from your Human Resources Office. Your portion of these forms
must be completed on or before your first day of employment. BOR requires direct deposit of payroll checks for all
employees. Human Resources will schedule a time for you to complete the necessary new employee paperwork.
Enclosed you will find a memo with additional information that you will need to bring. You will also find a General
Information form to complete and return with this offer memo.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to reimburse
you for the cost of moving your household goods up to one month’s salary. No specific allowance is provided for
crating and packing, per se. If you should elect to perform the move using U-Haul or similar rental facilities, you can
be reimbursed for expenses up to a maximum of one month’s salary (original receipts and gas receipts required).
Information on moving expense reimbursement and allowable household moving expenses is included for your
information. Per Diem expenses (meals, lodging (original receipts required), mileage, airfare (boarding pass and
itinerary required) are reimbursable. Please sign where indicated and return with this offer memo, retaining a copy for
your records.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing below.
Please return this letter, a signed copy of the enclosed Agreement to Assign Intellectual Property, a signed copy of the
Household Moving Allowance form, and the completed General Information form, retaining a copy for your records.

I accept the job offer outlined above.
DocuSigned by:

ew\i(», M. burw? 5/10/2019 | 2:33:17 PM PDT

C488D21C5BYSASE...

Signature of Appointee & Date Signed

JR:nlf
Enclosures: Intellectual Property Agreement
Household Moving Allowance form and information
General Information form
Information needed to complete payroll paperwork
cc: L Anderson

Provost Office
Human Resources
Budget/Payroll Office
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Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

are completed, please submit the original to: D State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State Iil Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenscs.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later -than 5:00 p.m. CT eight days prior to: the Board of Finance meeting on the third Tuesday-of the month.

Documentation received after that time will be processed at the next Board of Finance meeting, All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Ralph K. Davis Vice President for Research SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$217,500 Springdale, AR Rapid City July, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00135 July 1, 2019

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

DocuSigned by:

Kalple k. Dowsis April 5, 2019

AR YT Applicant Date

Authorization

lil The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual housechold moving expenses are true and correct.

James M. Rankin President
no};ﬂ%ﬂ&gﬁ Authorized Agent Position/ Title of Authorized Agent

James M., Kamdin 4/5/2013 | 3:48:37 PM MDT gy School of Mines & Technology
avBsgnateresof Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on
Date Signature of Secretary, State Board of Finance
Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.

- - - B S R AP

An Equal Opportunity and Affirmative Action Institution
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Ralph K. Davis
April 5, 2019
Page Two

The administrative employment offered herein shall be at the pleasure of the Board and may be terminated
without notice or cause. The administrative appointment shall commence on july 1, 2019 and shall not
extend beyond June 21, 2020. The administrative employment may be renewed at the sole pleasure of the
Board. Ifthe Board elects to renew an administrative appointment, it may do so under whatever changed or
additional terms and conditions it chooses.

If the administrative portion of your employment ceases and you hold tenure, your responsibilities would
transition from administrative to faculty-only. In that circumstance, your contract level of effort would move
from 12 months to 9 months and compensation would be adjusted to 9/12 of the 12-month administrative
salary at the time of transition.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not
subject to overtime.

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota
Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are
enclosed. Please review the policy, sign where indicated and return with this offer memo, retaining a
copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota
School of Mines & Technology. Withholding statement (W-4) and proof of identity and eligibility to work
in the United States, pursuant to the Immigration Reform laws (1-9) are available from your Human
Resources Office. Your portion of these forms must be completed on or before your first day of
employment. BOR requires direct deposit of payroll checks for all employees. Human Resources will
schedule a time for you to complete the necessary new employee paperwork. Enclosed you will find a
memo with additional information that you will need to bring. You will also find a General Information
form to complete and return with this offer memo.

According to current state regulations (SDCL 3-9-12) concerning moving expenses, we are authorized to
reimburse you for the cost of moving your household goods up to one month'’s salary. No specific
allowance is provided for crating and packing, per se. If you should elect to perform the move using U-
Haul or similar rental facilities, you can be reimbursed for expenses up to a maximum of one month's
salary (original receipts and gas receipts required). Information on moving expense reimbursement and
allowable household moving expenses is included for your information. Per Diem expenses (meals,
lodging (original receipts required), mileage, airfare (boarding pass and itinerary required) are
reimbursable. Please sign where indicated and return with this offer memo, retaining a copy for your
records.



. LY

Ralph K. Davis
April 5, 2019
Page Three

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below. Please return this letter, a signed copy of the enclosed Agreement to Assign Intellectual
Property, a signed copy of the Household Moving Allowance form, and the completed General
Information form no later than 20 days from the date of this memo, retaining a copy for your records.

I accept the job offer outlined above.

DocuSigned by:
l Kalple &. Dassis 4/10/2019 | 7:59:30 AM PDT

Signature of Appointee & Date Signed

JR:nlf

Enclosures: Intellectual Property Agreement

Household Moving Allowance form and information
General Information form

Information needed to complete payroll paperwork

cc: C Cox



' Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State (W] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Atacha written copy of the offer of employment and of payment of

Pierre SD 57501 ___Phone: 605-773-

Application
Abdallah M. Badahdah Associate Professor % W
Name of Applicant New Position Title Agency Employed By
$83,586 Doha, Qatar Brookings August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

: 08-22-2018
m 070 % Employment Date with the State

BYféau of Himan Kesources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

)

R \\\\\\\\ 5-9-2019

Signature of Apphcaut Date

N Authoriiatign

The undersigned agent hereby certifies that the above individual is erﬁployed in a full-time position with the above agency,
anthe agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota,
e Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual hoysehold moving expenses are true and correct.

Eme,
Nam of Authorized Xgent Position/'Title of Authorized Agent
e rd e 75/

Signature of Authorized Agent™ Date ¢

Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel Gle and attach original ta voucher to be sent to Auditor’s Office.




}M College of Arts and Sciences

4. South Dakota Oopatmant o Sy

. \ and Rural Studies
State University | Farsn koo, s o704
X Brookings, SO 57007-1286
“ Phone 605-688-4132
MEMORANDUM
DATE: April 19, 2018
TO: Abdallah Badahdah
FROM: Mary Emery, Department Head for Sociology and Rural Studies
South Dakota State University
RE: Appointment with Department of Sociology and Rural Studies, South Dakota
State University

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as an
Associate Professor with a recommendation for Tenure in the Department of Sociology and
Rural Studies Department. Tenure is dependent on BOR approval. The effective date of this
appointment is August 22, 2018. Faculty are required to report on August 13 (5 working days
before classes begin). Annual appointment dates are August 22" through May 21 Your salary is
$83.586 based on 9 months at 100% time. Dr. Mary Emery is your direct supervisor. As with
all employees, you will be evaluated annually. This position has been identified as exempt from
Fair Labor Standards Act (FLSA) and therefore not subject to overtime.

You are required to provide an official transcript for your highest degree within 30 days of
accepting this position. The Board of Regents manages employee-created intellectual property
pursuant to the South Dakota Board of Regents Intellectual Property Policy, Board Policy No.

~ 4:34. The provisions of this policy are enclosed. Please review the policy, sign where indicated
and return with this offer memo, retaining a copy for your records. In addition to the intellectual
properties, also enclosed is a conflict of interest form, please review the policy, sign where
indicated and return with this offer memo, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State
of South Dakota and the policies, rules, and regulations of the South Dakota Board of Regents
and of South Dakota State University. This offer is contingent on the university’s verification of
credentials and other information required by law and/or university policies, including but not
Page 2




limited to a criminal background check. Withholding statements (W-4’s) and proof of identity
and eligibility to work in the United States, pursuant to the Immigration Reform laws (1-9) are
available from the Payroll Office (Morrill Hall Rm 306). Your portion of these forms must be
completed on or before your first day of employment. BOR requires direct deposit of payroll
checks for all employees.

As an Associate Professor, your position is eligible for state benefits to include household
moving allowance of up to $5000 as outlined in SDCL 3-9-12.

If you understand and agree to the terms and conditions of this offer, please indicate your
acceptance by signing below and returning this letter, a signed copy of the enclosed agreement to
assign Intellectual Property, and the Conflict of Interest Form to my attention no later than May
1, 2018, retaining a copy for your records.

cc:  Jason Zimmerman, Interim Dean of the College of Arts and Sciences
Human Resources

Encl: Intellectual Property Policy AN
Intellectual Property Form A
Conflict of Interest Form
Expectations of Employment Document
Departmental Standards Document
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. Household Moving Allowance
State of South Dakota

Please check one:

| [ state Transfer (SDCL 3-9-9)
! Full-time continuous employment for 6 months.

Professional Recruitment (SDCL 3-9-12)

When Application and Authorization sections
are completed, please submit the original to:
State Board of Finance

Office of Secretary of State
500 E Capitol Ave Attach a written copy of the offct of cmployment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenscs.

Finance Inceting ¢

next Board f inanc

e. All

{ BOSIG O

"a'nhe

$ 3 34 N N : Y BL Y . DY ' L R0 AN
Documentation received after that time will be documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.
Application . el -
Sarah Jacobs Education Coordinator o Ay entdge Musunn
Name of Applicant New Position Title AgencyEmployed By
$42,870 Laeserd , mN Brookings, SD .
Yearly Salary City, Statc Moving From New Post of Duty (City) Expected Month/Year of Move

January 7, 2019
m 6(‘QO Employment Date with the State

Bureau of Human Resources Class Code

I hcreby request authorization and approval to submit a voucher for reimbursement of actual houschold moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual

household moving expenses.

S/6/19

Date

Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent's knowledge and belief, the request and authorization for reimbursement

of actual household moving expenses are true and correct.

Gwen McCaustand Dy ectar

2 ethorized Agent Position/ Title of Authorized Agent .

Ao, Relanalard 5/17/2019 | 09:34 YY) Soutl DmKita Agricultural Wrtiae Mustuin,
Agency of Authorized Agent W/ v

1 uthorized Agent  Date

Approval by State Board of Finance

Approved by the State

Board of Finance on
Date Signature of Secretary, Statc Board of Finance

{ousehold Moving All 20170701 .doc Note: Whea completed, retsin oue copy is employes persanael flle and attach originad ts voucher to be seat to Auditer’s Office,
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MEMORANDUM
DATE: December 17, 2018
TO: Sarah Jacobs
FROM: Gwen McCausland, Director of the Agricultural Heritage Museum
South Dakota State University
RE: Revised appointment with Agricultural Heritage Museum, South Dakota State
University

1 am pleased to offer you, subject to approval by the President, an appointment as Education
Coordinator in the South Dakota Agricultural Heritage Museum. The effective date of this
appointment is January 7, 2019. Annual appointment dates are June 22 to June 21. Your salary
is $42,870 based on 12 months at 100% time. Gwen McCausland is your direct supervisor. As
with all employees, you will be evaluated annually.

As of today’s date, this position has been identified as exempt from Fair Labor Standards Act
(FLSA) and therefore not subject to overtime.

You are required to provide an official transcript for your highest degree within 30 days of
accepting this position. The Board of Regents manages employee-created intellectual property
pursuant to the South Dakota Board of Regents Intellectual Property Policy, Board Policy No.
4:34. The provisions of this policy are enclosed. Please review the policy, sign where indicated
and return with this offer memo, retaining a copy for your records. In addition to the intellectual
properties, also enclosed is a conflict of interest form, please review the policy, sign where
indicated and return with this offer memo, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State
of South Dakota and the policies, rules, and regulations of the South Dakota Board of Regents
and of South Dakota State University. This offer is contingent on the university’s verification of
credentials and other information required by law and/or university policies, including but not
limited to a criminal background check. Withholding statements (W-4's) and proof of identity
and eligibility to work in the United States. pursuant to the Immigration Reform laws (1-9) are
available from the Payroll Office (Morrill Hall/Administration Building Rm 306). Your portion
of these forms must be completed on or before your first day of employment. BOR requires
direct deposit of payroll checks for all employees,

ti i your position is eligible for state benefits to include household
moving allowance of $500)as outlined in SDCL 3-9-12.

—




DocuSign Envelope 1D: F7C67383-CCBE-4CD8-950C-206050421A80

If you understand and agree to the terms and conditions of this offer, please indicate your
acceptance by signing below and returning this letter, a signed copy of the enclosed agreement to
assign Intellectual Property, and the Conflict of Interest Form to my attention no later than
January 8, 2019, retaining a copy for your records.

cc: Gwen McCausland
Human Resources

> job offer outlined above.
12/17/2018 | 18:07 pST

Signature of Appointee & Date Signed

Encl: Intellectual Property Policy
Intellectual Property Form
‘ Conflict of Interest Form




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Li__l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The requwt and a.ll supportm

Documentatlon received after that tune will be processed at the next Boa.rd of Fma.nce meetmg All documenmtlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Tim Tanner 4-H Program Director SDSU Extension
Name of Applicant New Position Title Agency Employed By
$87,000 Jewett, Ohio Brookings, SD August, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

5(,@ August 19, 2019

Bure?(rof Human Resources Class Code Employment Date with the State

1 hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
household moving expenses.

S-7-19

Signature of Applicant Date

Authorization

M The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

.qu ~le Irautraon Dty Dereekon

Name of Authorized Agent Position/ Title of Authorized Agent
ol e /C\.:LM l->-19 SO0 Eytensg en
Signatuxe of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach origiual to voucher to be sent to Auditor’s Office.
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SDSU

Extension

'/ South Dakota State University
154 Berg Agricultural Hall (SAG), Box 2207D
Brookings, SD 57007

\ 605-688-4792

DATE: 4/26/19
TO: Dr. Tim Tanner
FROM: Karla Trautman, Interim Director OALe
South Dakota State University otFno~
RE: Appointment with SDSU Extension, South Dakota State University

1 am pleased to offer you, subject to approval by the President, an appointment as the State 4-H
Program Director with SDSU Extension. The effective date of this appointment is August 19, 2019.
Annual appointment dates are June 22™ to June 21* of the following year. Your salary is $87,000 based
on 12 months at 100% time. Karla Trautman, Interim Director of SDSU Extension, is your direct
supervisor. As with all employees, you will be evaluated annually.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not
subject to overtime.

You are required to provide an official transcript for your highest degree within 30 days of accepting this
position. The Board of Regents manages employee-created intellectual property pursuant to the South
Dakota Board of Regents Intellectua! Property Policy, Board Policy No. 4:34. The provisions of this policy
are enclosed. Please review the policy, sign where indicated and return with this offer memo, retaining
a copy for your records. in addition to the intellectual properties, also enclosed is a conflict of interest
form, please review the policy, sugn where indicated and return with this offer memo, retaining a copy
for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of
South Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of South
Dakota State University. This offer is contingent on the university’s verification of credentials and other
information required by law and/or university policies, including but not limited to a criminal
background check. Withholding statements (W-4's) and proof of identity and eligibility to work in the
United States, pursuant to the Immigration Reform laws (1-9) are available from your Payrol! Office.
Your portion of these forms must be completed on or before your first day of employment. BOR
requires direct deposit of payroll checks for all employees.

As the State 4-H Program Director, your position is eligible for state benefits to include household
moving allowance of up to 1 month salary as outlined in SDCL 3-9-12. The moving allowance forms are
included and should be returned with signature with the intellectual property and conflict of interest
forms.

SOUTH DAKOTA STATE UNIVERSITY'

DR L R Uy provide A enipdeyer s acuordaniie with the ronsennnatior poitaes of Suauth Dasors State Usive tioe douth Deboto B aro wf fe e
o5 me Depa terant of Agric: s

RO R LR

o et et Bt B
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SDSU .

Extension

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance
by signing below and returning this letter, a signed copy of the enclosed agreement to assign Intellectual
Property, the Conflict of Interest Form and the Household Moving Allowance form to my attention no
later than May 24th, retaining a copy for your records.

cc: Karla Trautman

| accept the job offer outlined above.

T Toamo—

Signature of Appointee

Encl: Intellectual Property Policy
intellectual Property Form
Conflict of Interest Form
Moving Allowance Forms

SOUTH DAKOTA STATE UNIVERSITY®

DSV Extension i4 an aqual spportunity travider and smployer i acoordance watr the Aor s cnirenation poi ies of South Dabata State uriver: v e South Datola Board of Repenty
and the Lnited States Department of Agricuisue

Lears i Wiy n & Sonty Dabary Roard oF fargue e
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Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State (@) Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach 8 written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 MOovINg expenses.
PLEASE NOTE: The request and all supportmg documentstion mu

Documentanon recenved after that nme will be processed at the next Board of Fmance meetmg All docmnenﬁtion MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Xufei Yang Ouety Erg e SDSU
Name of Applicant New Position Title Agency Employed By
$83,295 Butte, MT Brookings June 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
¢ 6/22/19
Bureau of Human Resources Class Code Employment Date with the State

| hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subJect to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

DocuSigned by:
Xufui (fang 5/29/2019 | 15:52 POT
1ghal licant Date

Authorization

@ The undersigned agent hereby certifies thal the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated. and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent's knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Aaricvltural 8 Biosysitms Egmem'nj Dept: Head

Positin/ Title of Authorized Agent

SDsU

Agency of Authorized Agent

¢
Name, otJAuthorized Aggnt

Signature of Authorized Agent / Date

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: \When completed, retuin one copy in employee personnel file and sttach sriginal to voucher to be sest to Auditor’s Office.




SOUTH DAKOTA STATE UNIVERSITY
Department of Agricultural & Biosystems Engineering

DATE: May 1, 2019
TO: Xufei Yang /
FROM: Van C. Kelley, Department Head

South Dakota State University
RE: Appointment with Agricultural and Biosystems Engineering, South Dakota State University

I am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant Professor in the
Agricultural and Biosystems Engineering Department. The effective date of this appointment is August 22, 2019. Annual
appointment dates are August 22™ through May 21*. Your salary is $83,295 based on 9 months at 100% time. | will be
your direct supervisor. As with all employees, you will be evaluated annually.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to overtime.

You are required to provide an officlal transcript for your highest degree within 30 days of accepting this position. The
Board of Regents manages employee-created Intellectual property pursuant to the South Dakota Board of Regents
Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy are enclosed. Please review the policy,
sign where indicated and return with this offer memo, retaining a copy for your records. In addition to the intellectual
properties, also enclosed is a conflict of interest form, please review the policy, sign where indicated and return with this
offer memo, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota and
the policies, rules, and regulations of the South Dakota Board of Regents and of South Dakota State University. This
offer is contingent on the university’s verification of credentials and other information required by law and/or university
policies, including but not limited to a criminal background check. Withholding statements (W-4’s) and proof of identity
and eligibility to work in the United States, pursuant to the Immigration Reform laws (I-9) are available from your Payroll
Office. Your portion of these forms must be completed on or before your first day of employment. BOR requires direct
deposit of payroll checks for all employees.

As an Assistant Professor, your position is eligible for state benefits to include household moving allowance of up to 1-
month salary as outlined in SDCL 3-9-12.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing below
and returning this letter to my attention no later than May 15, 2019, retaining a copy for your records.

cc: Human Resources

i accept the job offer outlined above.
DocuSigned by:

Xufi Yans 5/1/2019 | 15:20 PoT
MWERSPEEtr Bbpointee & Date Signed

Encl:  College/Departmental Expectations Document

College of Agriculture, Food, & Environmental Sciences | Jerome J. Lohr College of Engineering

Departmentof Agricultural & Biosystems Engincering

Ao altoe ob etz TUT Do 00 Taan ) sun Ll Bronkaran i 0 Ealneehine Tt a smintate el Ll




Household Moving Allowance
State of South Dakota

Please check one:

[] state Transfer (SDCL 3-9-9)
Full-time continuous employment for 6 months.
[W] Professional Recruitment (SDCL 3-9-12)

Attach a written copy of the offer of employment and of payment of
moving cxpenscs.

When Application and Authorization sections

are completed, please submit the original to:

State Board of Finance

Office of Secretary of State

500 E Capitol Ave

Pierre SD 57501
O N

Phone: 605-773-3537

&b 3
Application

b

Jordan Bonstrom Dir. SRR usD

Name of Applicant . New Position Title Agency Employed By
51,000 Stillwater, OK Vermillion, SD May 2019

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Y ear of Move

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

5123117

Date

ignature of Applicant

Authorization

[Z/’I‘he undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement

of actual household moving expenses are true and correct.

Emery Wasley Assistant Vice President, Human Resources
Nappe of Authorized Agent Position/ Title of Authorized Agent

g s/z0/19 University of South Dakota

Signfture of ALU orized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 2017070).doc Note: When completed, retain one copy In employee personnel file and attach original to voucher to be sent to Auditor’s Office.




DocuSign Envelope ID: B2841C2C-0F93-44D4-A268-160A392C2328

MEMORANDUM
DATE: April 1, 2019
TO: Jordan Bonstrom
FROM: carl Gutzman , Human Resources Generalist | University of South Dakota
RE: Appointment with Student Services , University of South Dakota

I am pleased to offer you, subject to approval by the Board of Regents, a non-faculty exempt appointment. Details of the
appointment are:

Title: Director of Student Rights and Responsibilities

Department: student Services
Effective Date: May 13, 2019
Annual Salary: $51,000.00

Appointment Months: 12

Appointment Percent: 100

This offer is contingent on the favorable results of a background check. Other special conditions that apply:
current contract ends with fiscal year of June 21, 2019. It is our intent to issue a
subsequent fiscal year contract under the same terms.

vour position is eligible for state benefits to include household moving allowance of up to 1
month salary as outlined in spbcL 3-9-12. The University of South pakota will provide up to
$4,250.00 in moving expenses. Reimbursed moving expenses are considered taxable income.

The administrative appointment shall commence on M3¥ 13, 2019 and shall not extend beyond June 21, 2019
The administrative employment may be renewed at the sole pleasure of the Board. If the Board elects to renew an
administrative appointment, it may do so under whatever changed or additional terms and conditions it chooses. The
administrative employment offered herein shall be at the pleasure of the Board and may be terminated without notice or
cause.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to overtime,

The University, in accordance with annual salary policy approved by the state legislature, the Board of Regents
compensation policies, your performance, and institutional priorities, will determine any future annual pay increases.
Payroll dates begin on the 22nd of the month through the 21st with payroll on the last day of the month. Eligible leave
will be accrued in accordance with your appointment and all employees are required to request leave through the payroll
system to ensure leave is recorded accurately. Benefits are administered through the State of South Dakota and are
provided to any employee that is in a regular position that is employed at 50% or greater time.

The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of Regents
Intellectual Property Policy, Board Policy No. 4:34. Please review the policy, sign the form and return with this offer
memo.



DocuSign Envelope ID: B2841C2C-0F93-44D4-A268-160A392C232B

You are also required to complete the attached conflict of interest form pursuant to South Dakota Board of Regents
Conflict of Interest, Board Policy No. 4:35.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota and the
policies, rules, and regulations of the South Dakota Board of Regents and of University of South Dakota. Withholding
statements (W-4’s) and proof of identity and eligibility to work in the United States, pursuant to the Immigration Reform
laws (1-9) are available from your Human Resources Office. Your portion of these forms must be completed on or before
your first day of employment. BOR requires direct deposit of payroll checks for all employees.

You are scheduled to attend orientation sessions for new employees. All sessions are held in 104 Slagle Hall at the
indicated date and times. (NOTE: Sioux Falls and remote employees will be scheduled for one-on-one sessions).

e  General Information and Benefits Overview, 8:15 a.m. on Wednesday, May 15

e Guidelines for Using and Reporting Leave, 8:15 a.m, on _Wednesday, June 12

¢ Anti-Harassment and Discrimination, 9:00 a.m. on Wednesday, May 29

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by signing below
and returning this letter and supporting documents no later than April 5, 2019 , retaining a copy for your records.

I accept the job offer outlined above.
DocuSigned by:

Sordan, Bonstrom 4/1/2019

9SFOQ0E 1BBFSATA. ..

Signature of Appointee & Date Signed

Encl: Intellectual Property Form
Employee Personal Data Sheet
Conflict of Interest Form
1-9 and W4



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:] State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous cmployment for 6 months.
Office of Secretary of State E] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave ~ Attach a wrilten copy of the offer of employment and of payment of

MOVIng expenses.

ater than 2

Documentation reoeived afle

omply with Bureau of Human Reso

Application

Meiying Hua Asst. Prof. Accounting  USD - Vermillion
Name of Applicant New Position Title Agency Employed By
susoowormosizsoowere  Ravenna, OH Vermillion August 22, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Fxpected Month/Year ol Move

QO @ August 22, 2019

Bureau of Human Resources Class Code Employment Date with the State

1 hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. | shall attach to said voucher evidence of actual

household moving expenses.

Moy Y .

Signature of Applfcant Date

Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota,
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct,

Emery Wasley Assistant Vice President, Human Resources
Name of Authorized Agent Position/ Title of Authorized Agent

I Slezs /e G University of South Dakota
Sig‘ﬁit})re of Author@a Agent  Date ) Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 2011701 doc Note: When completed, retain one copy in employee personnel file and attach original (o voucher 1o be sent to Auditor's Office.




UNIVERSITY OF
SOUTH DAKOTA

BEACOM SCHOOL OF BUSINESS

'MEMORANDUM

DATE:  October 22, 2018

TO: Meiying Hua

FROM:  Dr. Venky Venkatachalam, ;, Baficom School of Business, University of South Dakota

RE: Appointment with-Beacom School of Business, University of South Dakota

1 am pleased to offer you, subject to approval by the Board of Regents, a tenure-track appointment as un Assistant
Professor of Accounting in the Beacom School of Business. The effective date of this appointment is August 22,
2019, Contingent on the completion of a Ph.D. prior to August 22, 2019, your annual salary will be $125,000.00.
If you have not completed your Ph.D, by August 22, 2019, your annual salary will be $115,000.00 until such time
you complete your Ph.D. at which time your salary will be adjusted to $125,000.00 starting the following pay
period. Annual appointment dates are August 22 to May 21 for 9 months at 100%. As with all facuity, you will be
cvaluated annually. This offer is contingent on the favorable results of a background check.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject to
overtime, .

You are required to provide an offlcial transcript for your highest degree within 30 days of accepting this position.
The Board of Regents manages employee-created intellectual property pursuant to the South Dakota Board of
Regents Intetlcctual Property Policy, Board Policy No.4:34. The provisions of this policy are enclosed. Please
review the policy, sign where indicated and return with this offer memo, retaining a copy for your records. In
addition to the intellectual properties, also enclosed is a conflict of interest form, please review the policy, sign
where indicated and return with this this offer memo, retaining a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of South Dakota
and the policies, rules, and regulations of the South Dakota Board of Regents and of the University of South
Dakota. Witbholding statembnts (W-4’g) and proof of identity and eligibility to work in the United States,
putsuant to the Immigration Reform laws (I-9) are available from your Human Resources Office. Your portion of
these forms must be completed on or before your first day of employment. The Board of Regents requires direct
deposit of payroll checks for all employees.

In addition, with the final provision of the Immigration Act of 1990, Public Law No. 101649, effective October
1, 1991, Section 214.2 (h) (6) (vi) (E), the Beacom School of Business will comply with the directives of the law
until the end of your authorized employment under the H-1B status.

Your position is eligible for state benefils to include household moving allowance of up to | month salary as
outlined in SDCL 3-9-12. The University of South Dakota will provide up to $8,000.00 reimbursable for moving
expenses in compliance with BOR policies and procedures.

OFFICE OF THE DEAN
Beacom Hall + 414 East Qark Street » Vermillion, SD 57069 » 605-677-5455 « 605-677-5058 fax » www.usd.adu/business




If you understand and agree to the terms and conditions of this offer, please indicatoe your acceptance by signing
below and returning this letter and a signed copy of the enclosed agreement to assign Intellectual Property and
Conflict of Interest Form po_later thun Octobor 24, 2018 retaining a copy for your records. Send the signed
documents to:

Kimberley Andres

Beacom School of Business
University of South Dakota
414 E, Clark Street
Vermillion, SD 57069

Encl: (7)

Agreement to Assign Intellectual Property Rights
Confidentiality Statement :
Conflict of Interest

Direct Deposit

Personal Data Statemen

19 .

Ww-4

co: Dr. Kurt Hackemer, Interim Provost -
Carl Gutzman, USD Human Resources _
Kimberley Andres, Beacom School of Business payroll representative

[ accept the job offer outlined above.

1 Y j0/22/14

Signature of Appointee Date

OFFICE OF THE DEAN

Beacom Hall - 414 East Clark Street » Vermillion, SD 57069 « 605-677-5455 » 605-677-5058 fax « www.usd.cdu/business



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State |:I Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.
PLEASE NOTE: The request and all supporting mentatio receive h ce of the Secretary of State n

Documentation received after that time will be processed at the next Board of Finance meeting, All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

|
|
|
later than $:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month,
|
|
|
|
|

Application
Ranjeet John Assistant Professor  University of South Dakota
Name of Applicant New Position Title Agency Employed By
$80,000 Stillwater, Oklahoma- .Vermillion, SD 06/2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
5 OHgoo 08/22/2019

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual houschold moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

/Wﬁ 05|23 )11

Signaturd of Applicant / Date

Authorization

m The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Emery Wasley Assistant Vice President, Human Resources
Position/ Title of Authorized Agent

N of Authorized Agent
2 7&,9 )j o 47/ (9 University of South Dakota

Signafuré of Authoriz@gem Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving All 2017070%.doc Note: When completed, retain one copy in employee personuel file and attach original to voucher to be sent to Auditor’s Office,




UNIVERSITY OF

SOUTH DAKOTA

COLLEGE OF ARTS & SCIENCES

MEMORANDUM
DATE: January 16, 2019
TO: Ranjeet John p . r '
JAAN
FROM: Michael Kruger, Dean, College of Arts and Sciences J
RE: Appointment with the Department of Biology, College of Arts and Sciences

1 am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor of Ecological Modeling in the Department of Biology. The effective date of this appointment is
August 22, 2019, Annual appointment dates are August 22" through May 21*'. Your salary is $80,000
based on nine months at 100% time. Kaius Helenurm is your direct supervisor. As with all employees,
you will be evaluated annually. This offer is contingent on the favorable results of a background check.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not
subject to overtime.

You are required to provide an official transcript for your highest degree within 30 days of accepting this
position. The Board of Regents manages employee-created intellectual property pursuant to the South
Dakota Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this
policy are enclosed. Please review the policy, sign where indicated and return with this offer memo,
retaining a copy for your records. In addition to the intellectual properties form, also enclosed is a conflict
of interest form. Please review the policy, sign where indicated and return with this offer memo, retaining

a copy for your records.

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of the
University of South Dakota. Withholding statements (W-4's) and proof of identity and eligibility to work
in the United States, pursuant to the Immigration Reform laws (1-9) are available from your Human
Resources Office. Your portion of these forms must be completed on or before your first day of
employment. The Board of Regents requires direct deposit of payroll checks for all employees.

As an Assistant Professor, your position is eligible for state benefits. Your position is eligible for state
benefits to include household moving allowance of up to | month salary as outlined in SDCL 3-9-12. The
University of South Dakota will provide up to $2,500 in moving expenses. Relmbursed moving expenses
are considered taxable income. Once paid, Payroll will be contacting you regarding any options available
to you with regards to the deduction.

414 East Clark Street » Vermillion, SD 57069 » 605-677-5221 » 605-677-6409 fax *» as@usd.edu « www.usd.edu/as



If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter and a signed copy of the enclosed agreement to assign Intellectual
Property and Conflict of Interest Form no later than January 23, 2019, retaining a copy for your records.
Please email the signed scanned documents, followed by paper copies, to:

Encs:

cC:

Katherine Price, Program Assistant
Office of the Dean

University of South Dakota

414 E. Clark Street

Vermillion, SD 57069

Katherine.Price@usd.edu

Intellectual Property Policy
Intellectual Property Form
Conflict of Interest Form
Employee Personal Data Sheet

Kaius Helenurm, Chair, Department of Biology
Karen Koster, Acting Chair, Department of Biology
Nathan Gotto, Human Resources Representative

I accept the job offer outlined above.

KM,J’?/ ]}la//"l

Signature of Appointee Date



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [M Professional Recruitment (SDCL 3-9-12)
590 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
later _than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the _third Tuesday of the month.

Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information,

Application
Kirsten Saige Kelmelis Assistant Professor  University of South Dakota
Name of Applicant New Position Title Agency Employed By
$58,000 State College, PA Vermillion July 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
22,
o L60 August 22, 2019

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

el ' 4/ 17

“"Signature of Applicant Date

Authorization

Ej The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Emery Wasley Assistant Vice President, Human Resources
f Authorized Agent Position/ Title of Authorized Agent

Nampe o
2 A s 2% / (& University of South Dakota

Signattye of Authorized nt  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office,



UNIVERSITY OF

SOUTH DAKOTA

COLLEGE OF ARTS & SCIENCES

MEMORANDUM
DATE: March 6, 2019
TO: Sage Kelmelis p _ J %A
FROM:  Michael Kruger, Dean, College of Arts & Sciences j
RE: Appointment with the Department of Anthropology & Sociology, University of South Dakota

1 am pleased to offer you, subject to approval by the Board of Regents, an appointment as Assistant
Professor in the Department of Anthropology & Sociology. The effective date of this appointment is August
22" 2019. Annual appointment dates are August 22" through May 21¥. The salary for this position is
$58,000 based on nine months at 100% time. Dr. John Dudley is your direct supervisor. As with all
employees, you will be evaluated annually. This offer is contingent on the favorable results of a background
check.

This position has been identified as exempt from Fair Labor Standards Act (FLSA) and therefore not subject
to overtime. This offer is contingent upon completion of the Ph.D. degree. Beginning the position on August
22" 2019 without a Ph.D. will reduce your starting salary to $56,500. When you have completed your
degree, you will receive a $1,500 degree completion increase for the academic year following that in which
the degree is awarded. Completion of all requirements means diploma-in-hand or written verification from
the dean of the graduate school of the degree-granting institution that all requirements for the Ph.D. have
been completed. If you do not complete all requirements for the degree by December 2019, your position
may be reopened and re-advertised.

You are required to provide an official transcript for your highest degree within 30 days of accepting this
position. The Board of Regents manages employee-created intellectual property pursuant to the South
Dakota Board of Regents Intellectual Property Policy, Board Policy No. 4:34. The provisions of this policy
are enclosed. Please review the policy, sign where indicated and return with this offer memo, retaining a
copy for your records. In addition to the intellectual properties, also enclosed is a conflict of interest form,
please review the policy, sign where indicated and return with this offer memo, retaining a copy for your
records,

The appointment and terms of appointment are subject to and governed by the laws of the State of South
Dakota and the policies, rules, and regulations of the South Dakota Board of Regents and of University of
South Dakota. Withholding statements (W-4’s) and proof of identity and eligibility to work in the United
States, pursuant to the Immigration Reform laws (I-9) are available from your Human Resources Office. *
Your portion of these forms must be completed on or before your first day of employment. BOR requires
direct deposit of payrol!l checks for all employees.

414 East Clark Street ¢ Vermillion, SD 57069 ¢ 605-677-5221 *» 605-677-6409 fax * as@usd.edu * www.usd.edu/as



<.

Your position is eligible for state benefits to include household moving allowance as outlined in SDCL 3-9-
12. The University of South Dakota will provide up to $3,000 in moving expenses. Reimbursed moving
expenses are considered taxable income. Once you receive payment, Payroll will contact you to determine
how the payment is recorded as taxable income. Please note that the amount must be recorded as income in
the calendar year it is received. Guidelines on allowable expenses may be found at
http://legis.state.sd.us/rules/DisplayRule.aspx?Rule=05:01:07& Type=Rule.

If you understand and agree to the terms and conditions of this offer, please indicate your acceptance by
signing below and returning this letter, the attached personal data sheet, and a signed copy of the enclosed
agreement to assign Intellectual Property and Conflict of Interest Form no later than March 15, 2019,
retaining a copy for your records. Send the signed documents to:

Katherine Price

Program Assistant

Office of the Dean/College of Arts & Sciences
The University of South Dakota

414 E. Clark. St.

Vermillion, SD 57069

Katherine. Price@usd.edu

cc: John Dudley, Interim Chair, Department of Anthropology & Sociology
Nathan Gotto, HR Generalist, Office of Human Resources

[ accept the job offer outlined above.

Signature of Appointee & Date Signed

Encl: Intellectual Property Policy
Intellectual Property Form
Conflict of Interest Form
Employee Personal Data Sheet



Household Moving Allowance
State of South Dakota

When Application and Authorization scctions Please check one:

are completed, please submit the original to: D State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State DJ Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Picrre SD 57501 Phone: 605-773-3537 | MOVing eXpenses.

PLEASE NOTE: The request and all supporting documentation must be reccived in the Office of the Secretary of State no
later than 5:00 p.m. CT eight davs prior to the Board of Finance meeting on the third Tuesday of the month.
Documicntation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Dr. Eric Kinnamon Asst. Prof. Management  USD - Vermillion
Name of Applicant New Position Title Agency Employed By
$115,000.00 Athens, AL Vermillion August 22, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expecled Month/Year of Move

(QO? Q?) August 22, 2019

Burcau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. T shall attach to said voucher cvidence of acwal

household moving expenses.

/[ /"//47/ L8/ 7

Date

Authorization

m/'rhc undersigned agent hereby certifics that the above individual is employed in 2 full-time position with the above agency.
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent's knowledge and belief, the request and authorization lor reimburse ment

of actual houschold moving expenses are true and correct.

Emery Wasley Assistant Vice President, Human Resources
Name of Authorized Agent Position/ Title of Authorized Agent

A w,‘)\ 6]6/1S  University of South Dakota
Signature })f Authorized Agc@ Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary. Statc Board of Finance

Howsehold Maving Allowance XM 70701 doe Notv: When completed, retain anc copy in cimployee personucl file and attach urigingl 1o youcher 1o he senl to Auditer’s Office,



'DATE:  April 16, 2019

‘overtime. . : ‘
You are required to-provide an official transoript foryo\n(h‘i@gst degree within 30 days.qf,a&;cupﬁng this position.. - .

- UNIVERSITY OF
SOUTH DAKOTA:

BRACOM -SCHOOL OF BUSINESS

. MEMORANDUM.

TO: Dr. Bric Kinnamon_

FROM:  Dr. Venky Venkaylétldiam, Dean of tho Besoom School of Business, University of South Dakota
- RE. Appointmient with Bgﬁaco'jrjn,'sahobi_ofausﬁ;gss,'bngygr;ity'ofso;ijtb'mkb@' A

T am'pleased‘to offer you, 'mbjéét: to apbiroval by theBoard of Regents‘. a tenure-track aﬁpolntmeﬁt as an;A'saistnnt
Professor of Management in the Beacot Schaol of Business. The effective date.of this appointment is August 22,

019 with an annual salary of $115,000.00. Anniual appointment dates dre August 22 to May.21 for 9 months at .

100%. As with all faculty, you will bo evaluated annually. This offer is contingent on the favorable results ofa .

background check.

The Board of Regents manages émplayeé-created intellectual property pursuant to the South Dakota Board of -~

‘Regents Intelloctual Property Policy, Board Polioy No.4:34. The provisions of this policy are encjosed. Please - -

review the policy, sign where indicated and return with this offer memo, retaining a copy for your records. In
addition to the intellectual propetties, also enclosed is a conflict of interest form, please roview the policy, sign
where indicatsd and return with.this this offer meino, retaining a copy for-yéurgecords; el e

The appointment and terms of appointment are subject to and governed by the faws of the State of South Dakota .

ard the policies; rules, and regulations of the South Dakots Board of Regents and-of the University of South- .
Dakola. Withholding statermicnts (W-4's) and proof of identity and eligibility to work in the United States, .-

‘pursuant to the Tnimigration Reform laws (1-9) are available from your Human Resources Office. Your poitionof |

these forms must be completed on or before your first day of employment. The Board of Regents requires direct
deposit of payroll checks for all employees. R o .

10 addition, it tho finl provision of the Tinmigration Act of 1990; Public Las No; 101-649, effsctive Ootober

1, 1991, Section 214.2 (h) (6) (vi) (E), the Beacom School of Business will comply wiﬂa the directives of the law

il the end of your aughorized smployment yndep the H-18 stafus. - .

“You fiosition Is éligible for state benefits to inotude fiouséhold moving allowirico of upto 1 forith silary.as ' ’

outlined in SDCL 3-9-12. The University of South Dakota will provide up to $8,000.00 reimbursable for moving
-expenses in compliance with BOR policies and procedures. . :

OFFICEOFTHEDEAN . . .

Beacom Hall - 414 East Clirk'Streat Varmillion, SD 57063 y605-677-5455 605:677-5058 fax - www.usdadu/business - -

Thisposition Hes bese ideniified a éxsip fiom Fair Labof Stindards Aot (FLA) and thereforeio subjest .




Ifyou undmmnd and agree to the terms and conditions of this offer, please indicate your accoptance by signing:
below and returning this letter and a signed copy of the enclosures titled: Agrecment to Assign Intelloctusl . . .

- Property Rights and Conflict.of Interest mjm:hmApﬂUl._zm by | 10 AM oentral. mtaimng a copy for your '
records. Send the signed doouments to: - .

Kimberley Andres
Beacom School of Business
University of South Dakota
414 E, Clark Street

: Vermillio’n. SD 57069 =

Encl:
Agreement to Assign. Intellectual Property Rights
* Confidentality Statement C
Confilict of Interest -
:Direct Deposit
fersonal Data Statement
1.9 .
w4

ce: Dr. Kurt Hackemor, Provost .
", Carl Gutzman, USD Human Resources
- Kimberley Andms, Beacom School of Business payioll repreoonﬁtlve

et outliied above.

fm/ém o e sere

. .OFFICEOF THE DEAN .. . C L
Beacom Hall s 414Eastdark StreetsVérmiliion, SO 57069 -605-677-5455 GW sossfax . .,,usd.edil@usldcsi




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State @ Professional Recruitmeént (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of cmployment and of payment of
Pierre SD 57501 Phone; 605-773-3537

PLEASE NOTE: The request and

pte han 5:00 p.m. CT elg ays. priox (o 309 nance peting e ¢t luesds ¢ 1
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

all supporting

Application
Elizabeth Manser Payne Asst, Prof. Marketing  USD - Vermillion
Name of Applicant New Position Title Agency Employed By
sanwmoasmansowme  Qghkosh, WI Vermillion August 22, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

Q0 @CB August 22, 2018

Employment Date with the State

Bureau of Human Resources Class Code

1 hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

ﬁ d4.23. 2019

Signaw licb{ t Date

jj \, Authorization

The unde¥signeff/agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct,

Emery Wasley Assistant Vice President, Human Resources
Name of Authorized Agent Position/ Title of Authorized Agent

SM s/z5 /19 University of South Dakota
Signature oft AuthorizeqAgent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Houschold Moving Allowance 20170708 .doc Note: When completed, retain one copy in cmployes personnel file and attach original to voucher to be sent to Auditor's Office.



DATE December 1.0,'201‘8' .: )

" FROMs  Dr, Venky Venkatachalam, Detn of the Beacam School of Business,

UNIVERSITY OF . °

SOUTH DAKOTA

. BEACOM:SCHOOL OP.BUSINESS - - .-

TO: Elizabeth Manser Payne = .

" Ret; Appolsishent wish Beacorn $ohoo) of Business, University of SovfhDakota . "~ s

. Iam plca.spd- to Gtfer you, 'subjsqt tggpp.ré)ﬁtai bj-dxe ’.ﬁ,oard.of R,eger.ﬁs; a unm'é-tmok . appointmaﬁt as an A.ssisiﬁﬁt"“.
_ Professor of Marketing in the Beacom School of Busiriess. The effective date of this appointment is August 22,

2019, Contingent on.the completion of a DBA prior to August 22, 2019, your annual selary will be $122,000.00.

If you have ot completed your DBA by August 22, 2019, your atnuak salary.will be $112,000.00 until such time

. “you complete your DBA at.which fime your salary will be.adjusted to $122,000.00 starting the followingpay . .-
-, period..Annual appolitment dates are August 22 to-Msy 21 for9 months at 100%, Aa with all faculty, youwillbp -

. Régets Intollectual Property. Policy, Board Polioy No.4:34.The. provisions of this polioy are enclosed. Please " . PRRTO

evpluated annually. This offer is contingent on the fevorable results of a-baokground ¢heck,. . . © ...

. “This posttion has'been idstified a5 exetnpt from Fait Labor Standards’ Act (FLSA) and iherefors not subjéct 0. .

overtime,

You are required to provide an officiai trangoript for your high&t degree v:vithinj 30 days of accepting this i)obiﬁoii,; Lk

The Board of Regents manages employee-creatsd intellectual property pursuant to the South Dakota Boardof .- -

. veviet the policy, sign Whers inidicated and retursi with this offér mema, retaining.a copy for your records. I+ - "

addition to the {ntellestual propetties, also enclosed is a conflict of interest form, pleaso foviéw e policy, sign - R

whete indicated and return with this this offer memo, retaining a copy for your records. -

The appoiniment and terms of appointment are subject to and governed by.the laws of the State of South Dakota
- and the policies, rules, angd regulations of the South Dakota Board of Regents and of the University of South
- Dakots. Withholding statements-(W-4"s) and proof of jdentity and eligibilify to work in the United States, .
- .pursuant to the Immigration Reformi laws (1-9) are aviitable from your Huma Resoutces Office. Your portion of

" these forms must bs completed on or before your first day of employment, The Board of Regénts requlres direct - N

* .deposit of payrol} cheoks for all employees, ) .

- Iniaddition; with the final provision of the Immigration'Act of 1990, Public Law No, 101-649, éffeotive Octobe *

. " “Your position 15 elfgib[e for state -bg'tfeﬁfs to iriclude houée,hbld moving allw'itnoe of upto | month'salaryas
- outlined in SDCL 3-9-12, The University of South Dakota will provide up t0-$10,000.00 feimbursatle for mov
" expenses in compliance with BOR policies and procedures. N

1,°1991, Section 214.2'(k) (6) (vi) (B), the Beacom School of Business will wmply ;\.vi_th'_ﬂle dfr'et.;.t'ives. of thélaw Co

until the end 6f your aithotized smploymsnt under the H-1B status, -

R " OFFICEQFTHEDEAN- . SR L
Beacom Hail ¢ 414:Em'Clirk'Strcot#\!ormlllloh,_;b 57069 +605+677-5455 » £05:677-5058 fax « www.usdedu/Business ;-

Unive'!;sity of South Dﬂ@h L - -




If you understand and agm to the terms and oondlﬁons of th.ia oﬁ‘or, plem lndicm your wcepmnoe by signing
~ below and returning this letter and a signed copy of the enclosed agresment to assign Ints]lectual Propertyand : -
.. . .. Conflict of Interest Form ng_lmumnmmbﬂ.ll-m rotaining 8 copy for your reoords. S‘ond the slgned

. .': .:dooun‘enuto. .‘. R B “.. AN .' o .‘... ...';’ ..... ':-. K : A

Kimberley,Andres@usdedu S
Baacotn School of Business oo
University of South Dakota

. Bncl (7) et e e et '.. N . - . KN :'. ...............

S ApeemnttoAssagn IntslleotualPropertthghts e
. --Confident{ality Statemem oy

Conﬂlctoﬂnterest P : T T

o .Dmmslt .‘. e : e . .. . .: e o e . . .

: PersomlDatasmement ' C . R

19

W-4

.............

oot Dr KurtHackemer. terlm Provost
" Carl Gutzman, USD HnmanResoum MR
KtmberleyAndru Beaoo:n School ofBusmess paymll repmsehmtm [

outlmedabove o o '. . A'
/) , - Il

R acéépt the 'ob

OFFICE OF THE BERN : - .
Beaebm Hall ¢ 414 Bast: Clark sueet Varmllllon. SD 57069 1605a677-5455 v 605-677-5058 fax ' www.usd cdulbuslness '




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State r!_l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 movmg expenses _
PLEASE NOTE: The request and all supportmg documenta ist be . e of the Secretary of State
later than 5:;00 p eight days prioy : An ' 4
Documentation received after that ume will be processed at the next Board of Finance meeting. 1
comply with Bureau ofHuman Resources policies re garding protection of personally identifiable in formation f .

, Application :
Dr. Victor Pimentel Asst. Prof. Decision Science  USD - Vermillion
Name of Applicant New Position Title Agency Employed By
$115,000.00 Wilson, NY Vermillion August 22, 2019
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

CQ@&OO August 22, 2019

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual

household moving expenses.

Q\N\Q April 22nd 2019

Signature of Applicant Date

Authorization

me undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Emery Wasley Assistant Vice President, Human Resources
Name of Authorized Agent Position/ Title of Authorized Agent

S g s [z /s University of South Dakota

SigAture of Autldﬁzed Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 2017070).doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor's Office.




UNIVERSITY OF

SOUTH DAKOTA

BEACOM SCHOOL OF. BUSINESS

~ MEMORANDUM

DATE:  March 18, 2019

TO: °  Dr.Victor Piments! 4 AP |
‘FROM:  Dr. Venky Venkamhal ,'Dean of the Beacom School dfﬁminoss, Univer ty of South Dakota
RE: Appoinimbnt with Beacom School of Business, iniversity of South Dakota

Tam pleascd to offer you, subject to appmval by the Board of Regents, a  tonure-track appointment as Assistant .
Professor of Decision Sciences in-the Beacom School of Business. The effective date of this appointment is .
August 22, 2019 with annual salary of $115,000,00. Annual appointment dates are August 22 to May 21 for 9
‘moniths at 100% As with ail faculty, your performance will beevaluated annually This oﬁ‘er is oontingent on the
favorable results of a background check.

" This position has been ldentiﬂed as exetnpt from Fair Labor Standards Act (FLSA) and thmﬁ)re not subjectto
- overtime. ‘

You are required to provide an official transcript for your highest degree within 30 days of woeptmg this position.

. The Board of Regents manages employec-created intellectual property pursuant to tho South Dakota Board of

: 'Rogents Intellectual Propetty Policy, Board Policy No.4:34, The provisions of this policy are enclosed, Please -
review the policy, sign where indioated and return with this offer memo, retaining & copy for your records. In
addition to the intellectual properties, also enclosed is a conflict of interest form, please review tho pohcy, sign
where indicated and. return withr this this offer memo, retatning a copy for your records C

“The appointment and terms of appointment are subject to and governed by the laws of the State of Soutb Dakota
and the policies, rules, and regulations of the South Dakota Board of Rogonts and of the University of South
Dakota. Withholding statements (W-4's) and proof of identity and eligibility to work in the United States,

" pursuant to the Immigration Reform Jaws (1:9) are available from your Human Resources Office. Your portion of

- these forms must be completed on or before your first day of employment. The Board of Regents rcquim direct
deposit of payroll checks for all employees. .

In addition, with the final provision of the Immigmﬂon Actof 1990, Pnhlic Law No, 101-649, eﬂecﬂve Ogtober
1, 1991, Section 214.2 (h) (6) (vi) (E), the Beacom Schoo! of Business will comply with the directives of the law
until theend of your authorized employment under the H-1B status.

Your position is elig;ble for state benefits to inolude household moving allowance ofup to 1 month salary as
outlined in SDCL 3-9-12, The University of South Dakota will provide up to'$8,000 00 reimbursable for moving
expenses in compliance with BOR polioles and procedures. ‘

OFFICE OF THE DEAN
Bescom Hall « 414 East Clark Street: Varmiiilon, SD 57089 « 505-677-5455 « 605-677-5050 fax » www.usd.edu/business
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State Hosting Reimbursement Request — SDCL, 3-9-2.1

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

st ‘and all supporting

mon umentat recewed after that
documentation MUST comply with Burea;
information, ~

Application

owe S/ 13 [2019 e, D20t Of Tl
Agency Address: 1! w W edds A’V%“—Z/

Agency Phone Number: (90 S ._7—1 3 Ll 97/

Employee Requesting Reimbursement: < )&M&ﬁ 'H'ﬂ aéry
- 4 &9 ©

Total Amount of Reimbursement: .

Date(s) of Hosting Expense: 5/ l } 20(°]

Receipts Attached@

N
Explfmation of official business performed: H (951‘:0- J /lw Wi Wf/w,évcw\
' L and  Michel ’l’hewwbm gzmm

Aoy Lgenv—20  Junih i, .

I hereby request authorization and approval for reimbursement of expenses, set forth in the Mer attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred throygh necessary duties of my employment with the State of South Dakota and in the furtherance of

- And activities and are supported by the attached receipts. I declare and affirm under the penalties

as been examined by me, and to the best of myW and belief, is in all things true and

b, 7

\/
Authorization

¢ above employee was authorized to incur the claimed expenses while performing necessary duties of
n behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
mtejsprela ing to hostin, ospect for busme velo ment, tpade, or a touyisin promotional activity.

af /d;wm»/g/qw /) CCre Por / ) ovenpn—

ffice Head Position/Title of Ag ncy Official
ignatu\e /f/D;Z

C‘/ State Board of Finance Approval
Approval Date:

ment/Office Head Date
Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.

cov / Rald (p—— /6 -5-19
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When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

Application

Date: s\ \&\‘ \q Agency: g !)S“\S\‘h’\
Agency Address: TN B AN e $SeAGe .
Agency Phone Number: B Y e ?E'SQ\\

Employee Requesting Reimbursement: _Amw\(‘\

Total Amount of Reimbursement: \’9__\\(1
Date(s) of Hosting Expense: %\}& \\O\
Receipts Attached:\Y /

- . ¢
Explanation of official business performed: \e

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties

of perjury that this-efaim has beth e e and to the best of my knowledge and belief, is in all things true and

_5/73/19

Sign: ployee Date “

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

Yol Secwlana

Positioh/Titlelof Agency bfﬁci#

5./5./9

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



CHARGE RECEIPT
Lintz Brothers Pizza
Hermosa
Here 05/08/2019 6:24P

Trans 00000175903

Order 345

Server: Brian L.
Guest: Nate
Amount: $216.00

Gratuity:
Total:
VI%A

Card No:: *kkkxk3633
Approval: 008078
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State Hosting Reimbursement Request — SDCL 3-9-2.1

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

meeting. Al
identifiable

Application
Date: S| \4 Agency: 19V rsnA
Agency Address: ’) I Q/\N\“\S A%
Agency Phone Number: § 7% 3?70\
Employee Requesting Reimbursement: Kot lL’ n M(JW
Total Amount of Reimbursement: __H4S 2.0
Date(s) of Hosting IZj)ense: 5 / A / 19

Receipts Attached: [Y)/ N

Explanation of official business performed:

H“’fmf\, prn obists for arts and sgulpure prs frp.
Had Wihoh wtth Visrd Repid uf\u]J s T grisp carni
inty fown-

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties
of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and

correct) 5[,}\'}\! lq

Signature of Emp}@ee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state

interests relating to hostjag a prospect for business development, trade, or a tourism promotional activity.
W/ / Loputy Mw

Position/Title of/Agency Official 74
5.22.49

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.
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ing Reim ment R — -9-2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all
month. Documentation received after that time
documentation MUST comply with Bureau of Human
information. : s R

X!

Application
. 5
Date: / ; 0/ / 7 Agency; 75‘4 cisSm

Agency Address: __/// £ /ellr /41/6 Lrerre LSO 5750/
Agency Phone Number: _ (G 04~ Sefan- 7273- 330/

Employee Requesting Reimbursement: _Direef  Bill  Lrom Ho/.',/‘,y Lan Sfe.rprs‘. Cotteched)

Total Amount of Reimbursement: § /97 92

Date(s) of Hosting Expense: 5/02/1¢

Receipts Attached:d /N

Explanation of official business performed: _[Sre kbesd  or  Tour 0’/)fr' bors who _were here
o Hhe Iﬂa Tro/e Sho 0l ’/’05/ Tor _of Rlcke Hillr nn) Lasle~ SO

No Stote enplps

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties

of perjury %t this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and
correct. -
T A /50027

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

AN Sloupg Depusty Sﬁc@ﬁw —
Nﬂ' ¢e Head Position/Title oflAgency OfﬁcialJ
// P reee— S-J-(7

/4 '
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



Hoia Inn

117 05-21-19
Department of Tourism Folio No. : % Room No. : 9048
United States A/R Number : - Arrival © 04-12-19
Group Code : -2 Departure : 12-31-19
Company : %f\, Conf.No. :
Membership No. : o Rate Code : HOUSE
Invoice No. : \R;Y’ Page No. 10f1
Date Description Pt Charges Credits
2
o
05-02-19  Banquet Brkfst - Food 558 O, 168.00
05-02-19  Banquet Gratuity 558 9 31.92
Total 199.92 0.00
, Balance 199.92
Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, 1 further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday inn Hotel & Convention Center
305 North 27th Street, 1-90, Exit 14
Spearfish, South Dakota 57783
Tel: (605)642-4683 Fax: (605)642-0203




Holiday Inn

b
NAME OF GROUP TOTAL AMOUNT N

|Department of Tourism

LOCATION

| Swarm Room

DATE

PERSONS

May 2, 2019 GUARANTEED

21

BANQUET CHECK

NO.

PERSONS
SERVED

10

11

FOOD 21 @
FOOD (See Breakdown)

FOOD TAX

LIQUOR @

LIQUOR TAX

GRATUITY

GRATUITY TAX

ROOM RENTAL CHARGE
ROOM RENTAL CHARGE TAX
EQUIPMENT RENTAL
EQUIPMENT RENTAL TAX

SETUP FEE

12 SETUP FEE TAX

TOTAL AMOUNT

8.00

75 %

7.5%

19 %

75 %

6.5 %

65 %

7.5 %

168.00

EXEMPT

EXEMPT

31.92

EXEMPT

EXEMPT

EXEMPT

EXEMPT

199.92

BREAKDOWN

Prepared By Eric Hoard




Spearfish Holiday inn Convention Center BANQUET EVENT ORDER -
305 North 27% Street | Spearfish, SD 57783 Page: 1.0f 1 s
. 605.642.4683 | 800.999.3541 | Fax 605.642.9449 ’ -
Holiday Inn ' | Fax =
“»““u
DAY & DATE: Thursday, May 2, 2019 GROUP NAME: Department of Tourism <P
CONTACT: Cole Irwin FUNCTION NAME: Breakfast ks
ONSITE CONTACT: Cole Irwin ADDRESS: 711 East Wells Avenue n
PAYMENT: [] Upon Departure  [X) Direct Bill Pierre, SD 57501-336 R
TAX EXEMPT: []No [R) Ves - Tox Exempt Number: HOTEL CONTACT: Angie T,
"y seei
§3)
BREAKFAST K:%
TIME: 6:45 am: Open ROOM: Swarm NUMBER: 21”30 RENTAL: Complimentary
7:00 am - 8:00 am
SETUP AUDIO VISUAL REQUIREMENTS
Boardroom. n/a
MENU BAR SERVICE

SERVED AT 7:00 AM. / n/a

FRESH & FRUITY SERVED @ $8 ($9.52 inclusive) PER PLATE.
Fresh Seasonal Fruit

Bakery Muffin

Flavored Yogurt

Coffee and ice Water

Prices in parenthesis are inclusive - include applicable taxes and service charge.

A bﬂap\. of Tounsm
4 b NN Towrism

OUTSIDE FOOD & BEVERAGE 1S NOT ALLOWED IN MEETING/BANQUET ROOMS. HOTEL RESERVES THE RIGHT TO REASSIGN THE ABOVE SPACE. ALL FOOD & BEVERAGE
TICKETS ARE SUBIECT TO A 7.5% TAX AND 19% SERVICE CHARGE. A 6.5% TAX IS APPLIED TO ROOM RENTAL. FINAL GUARANTEE NUMBER TO BE GIVEN TO HOTEL THREE
(3) BUSINESS DAYS PRIOR TO FUNCTION. IF NO FINAL GUARANTEE IS RECEIVED, THE ESTIMATED NUMBER WILL BE USED AS THE GUARANTEE. If ACTUAL GUEST COUNT
EXCEEDS 105% OF GUARANTEE NUMBER, A 25% SCRAMBLE FEE OVER THE ORIGINAL PRICE PER PERSON WILL BE CHARGED FOR EACH ADDITIONAL GUEST.

CLIENT SIGNATURE j /C 4: D.ATE 7// g// ?

HOTEL REPRESENTATIVE . 4 < DATE 4/ 49//7

<




Brea Kast E&mguﬁL Cuests

First Name Last Name Company Country

Alain Kasteleyn Discover North America UK alain@discovernorthamerica.co.uk

Dirk Buettner  ARGUS REISEN GmbH Germany  dirk@argusreisen.de

Manuela  Duebler  Faszination Femweh GmbHweh Germany ~ m.duebler@faszinationski.de iJ
Caroline  Davidson Great American West - AUINZ Australia  carofine@davcomm.com.au ES
Julie Gerrard ~ Adventure World NZ New Zealand jules.gerrard@adventureworld.co.nz w
Katia Malavasi  Gastaldi - Holidays to Live Italy kmalavasi@gastaldi.it i
Ilaria Vergani  BIGMAMA Italy ilaria@bigrﬁama.travel Ei
Jesus Avila America4 You L.L.C. USA jesus@americadyou.net S(f
Caroline  Jaffréss ~ Marco Vasco France cjaffres@marcovasco.fr }f
Aurélia Cancellieri Europe active France aurelia@europe-active.com @;
Gloria Boyer La Maison des Etats Unis France gloria.boyer@lesmaisonsduvoyage.com gg
Ribme  Ginrlery , fuct Cecle Gy )

Nedme  Mirnoch, FTL Ger~
Kelly  Tren | Yopegers dopmerde  [rnc
Amordme  Coilln, e Evro Dike chi(
r fC /’/ b(

/“«7?[ 5/«ff ) Aner= As p ke 77,
fodme  Lnd-fatl, (ml ;o az
Jung Wapthias ) BV USH

o UK ofc

doen y Y
Bridgwer ﬂ—‘!w Qnhpird) vl
Diava. ok /"

%@V&W’



When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

mgmh. Documentatlon received’ aﬂ:er «that‘ time wxll be processed at the next Board of Finance meeting All

documentation MUST comply with Bureau Human Resources policies regardmg protection of perscnally identiﬁable

information.

Appllcatlon

Date: _ 05/16/2019 Agency: _ GOED
Agency Address: 2329 N Career Ave., Suite 221, Sioux Falls, SD 57107
Agency Phone Number: __605-367-4516

Employee Requesting Reimbursement: __John Austin

Total Amount of Reimbursement: _ $80.00(total) ¥ }
Date(s) of Hosting Expense: 95/10/19
Receipts Attached <)/ N

Explanation of official business performed: Business prospect hosting that included the owner and managing

partner of a company. Kyle Peters and Nate Graf of GOED were also present.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties

of pgerjury shat this clwined by me, and to the best of my knowledge and belief, is in all things true and
col
/D Sl
S{(gnfture of Employee Date
Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

Steue W/e&{m Commissioner

Name % Position/Title of Agency Official
SRI-/9

e )y
Signature of Department/Office Head Date
State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.
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PERKING RESTAURANT & BAKERY
Store #3625
290% £ Bth Street
Rrockings, S0 57006
(805) §92-4400

i 5711 Chk 5109 Gst 5
1071

May10°19 03:05AM

COF-EE
SKI.- EVERY
MUFN - BLUE $%$
COFFEE
BYD OMEL
ICED TEA 2.8
BYD OMEL 10.2
CHS- CHEDDARSS 0,
MILK LARGE 2.5
BYO OMEL 10.79
CHARGED TIP 12.18
KHANAXXKKKKRBT21

—
OYO—-*‘.DI\JO’J
?\J(\JLD(D!\J@ ‘

) T3 O
oL Lo D O O G o Ul

MC/VISA 80.00
SUBTOTAL 53.08

TaX

CHARGED TP 1
PAYMENT 8
ST V: B { .

A
e May10718

s b ke e o e e K ok kSRR R
TAKE HOME SOME
FRESH BAKERY
TODAY !




Home Station Per Diem Reimbursement Request — SDCI, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

,mmuh, ﬁbwmentatmn recewed a&er that time will be prwwséd at the next Board af Finance meeting All
‘documentation MUST compiy thh Bureau of Human Resources policies regardmg pro ctwn cf personally identifiable
information. : ‘

Date:
Agency Address: adual

Agency Phone Number: _w\ \
Employee Requesting Relmburseme% W+
Total Amount of Reimbursement: _2)53)1 CD

Date(s) of Expense: __ LY Y24 ) 1 & 9\ Aqu
Event Leave Time: oy o~ 5‘Pm Event Return Time: oy & Bam-Spm

Explanation of official business performed: E&:EDQW

- ‘ - e CNL N
CeMIrteNTS Annudld Sdaden yida Neeeting . AHentiee.
[ ]

Noinded . eMmMOc eesSS-HmmM-EeacN OF eleven efAce

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

7= J/Z(/zal‘i

S}gﬁture of Emplz)yee 4 Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

)‘\kﬂ ﬂl’\»:l(:ﬁ&/ 6(5,-;7[61‘7

Name of Department/Office Head Position/Title of Agency Official

C A T 5-22-19

Sign: ?t/(pe/ of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



DEPARTMENT OF REVENUE

South Dakota Department of Revenue
445 East Capitol Avenue
Pierre, SD 57501-3100

(605)773-3311

MEMORANDUM
Date: May 21, 2019
To: John Hanson, Deputy Director of Finance and Internal Controls
From: Bobi Adams, Deputy Director of Strategy & Communications ﬁ@{
Subject: Home Station Reimbursement Request

Enclosed is the home station per diem reimbursement request along with the signed
forms completed by DOR employees. The names denoted with an asterisk identify those
home station employees. The remaining names are out-of-town DOR employees.

The meeting was conducted in Pierre May 7 -8", 2019. On Tuesday the meeting was from
11 a.m.-5 p.m,; Wednesday was from 8 am. to 5 p.m.

Tuesday, May 7* Wednesday, May 8"
Home Station 64 64 =z¥&
Out-of-Town 96 97
Total 160 161

If you have any questions, please let me know.




INVOICE

jlen

BAR & GRILLE

14 May 2019

3531

Drifters Bar and Grille
325 Hustan Ave

Fort Pierre, SD
605.220.5014

Department of Revenue

How?
QUANTITY %~ DETAILS

160 7% 4 May 7 Lunch (Taco Salad Bar)
161 te/ May 8 Lunch (Sandwich Board)
/

128

Tax

UNIT PRICE
11.00

11.00

7.5%

Mol
4P LINE TOTAL

. 80
A 04. 1760.00
00
#1904, 1771.00

1,082

exempt

Final Balance

$3,531.00

MEETING DETAILS

OTHER INFORMATION
Event Date: 5/7/19-5/8/19
Event Time: 8:00AM

Event Room: entire space

Guest Count: 170




Wednesday
05/07/2019] 05/08/2019|Signature
JANE AASBY o '\,/
LINDA ADAM . ; \/
BOBI ADAMS % L g
JENNIFER AKER [~ P
ABIGAIL ALBERS % o —
OWEN ANDERSON % \/ \/
JOSH BECKER X [/ L~ , :
A 7
SCOTT BERGLIN v v Q& b
z Rl
ANGELA BIEBER X \ / j/ /
JOHN BJORK \/ [// Please
LISA BLUDORN "/ /8 ( check the
; N TN ( CAUAAU days you
A ] | will be
ANGELA BORMANN P e / /)74 ” %{ T oining us
. T for lunch
SHAVYLIN BORNS ~. N o —
PAT BOYLES >< y % %L\ &Q‘
NANC SRy ' j d
ELIZABETH BURDICK Y. )( X Yol R, pu™
TASKA CANTWELL \/ \// W@L ﬂ A W“’UM
BRYAN CHESSHIR /.r L/ 4)}7/( \ A (‘3}» i
SUSAN CHRISTIAN / / Lonee, N
Sation
GREG CLELAND S v RIOVeES
Jop! cLoun ¥ Y N (M ) (A
LORI COLBERG L/ / 1 (// 0
,51@ L /% _—
RYAN CONWAY-HAY \/ \f ‘S Q
- S 7
LARA CUNNINGHAM Nl \/ %{ (\' / \
A\ YA ()Svfr«l!/\lﬂ\qv(@\
JANET DAHLERUP O\"\v Q\Q X \XT‘J\&.‘»\:\/ @



JASON DAHLERUP
ALYSSA DAMIATA
PAUA————DECKERT————— :
[ A \
DANIELLE DEGENSTEIN ¥ l/ / \\ M " &:_\\
RYAN DRESSEN / — ,/Z% (_//’_Z/___ ;
y /I/ 4 V\ﬂ»,;
PHILLIP pURKIN X v \/ // 72&
‘}) ‘%L //[l/
BRANDI ECKERT AL S o %l%’%[({ ﬂ%
RANDY EICHACKER [ . , f "
JERRY ELLINGSON % - L e
—a L
WHITNEY ELLWANGER % v \/ W /(W
JASON EVANS * . , &
L~ L ,,Aa/\! é P A
e )
AMONI FAONELUA Vs - / (oo Je—
{ C
ALEX FARRELL v \/ P —
MARY FLEMING % (V4 v~
HOLLEE FORD \/ \/
fa
7
JESSICA FOSTER \/ v
KATHY FREDERICKSEN \/ \/
ARIC FROST ¥ e Ve
DARRIN GERRY C _
q
LAUREN GILSRUD M. / / /j"“t N Q
D Ak
‘\vw
BROOKE . __ GOFF ]
/
MARLA GRUBER X \/ \/ V\ﬂ“ b,\/\j\/\/
I\
MORGAN GRUEBELE ¥ \/ \/ : //C ,
/ /( // LU XA
TAMMY HAGMANN e 1/ (d» rd e /
\ }u
KELLY HANSON </ V// \ OO
v i NG DY
J

Please
check the
days you

will be
joining us
for lunch




o HANSON -

Tuesday

05/07/2019] 05/08/2019|Signature

LORI HAUPT QT 1—{/ (f H/ AN S
7 : - /
TOM HELLAND < TH/ D"",L L(/\cj
MARK HELTZEL MR >Q \-/\\ —
CLARK HEPPER % v a@\_’,
,,z T
BRIAN HERTEL X \\/ ) ;/) /7 ‘u/‘(jo(,
TAMMY HEYING X b4 W
e f
BRANDI HOERNER % X el %& [/ )
KRISTIE HOHN Loy, Ly
e |y
MICHAEL HOUDYSHELL % Ao > //z \'\
ScoTT HOWARD 3L X ) %W M -
Z o f . : 2
GEORGE HUBBERT /r /* e v
Y |\ LT Ly iy
MALLORY ISBURG ) / A -/ V//: Wl
L | 2 Y
/ AT
ANDREA JANSEN v iy . N,
—r }W{%f\ e
ROBERT JENSEN H /:f\‘ (ﬂ'_‘;‘»‘ \3 /4(; W
i ‘TL ' 'X !
KEVIN JOHNSON o v AJ?‘"
KELSEY JOHNSON v v~ W7 (T
TR VA R AN
7 A
BECKY JUNG v/ v i 'y g‘/ e
} T A Patl
STACY KAMPSHOFF v / q
cobl KINSMAN % V” \ /
PATTY KIRBY ¥ |/ [
PAULA KNIGGE . / /
STACY LANGER g Y
NIKKI LANGER \V4 v’

Please
check the
days you

will be
joining us
for lunch

¥ Renctes
Home, Sarion
Ernplovees




WADE LAROCHE % \/ | \/\/ CKJGLQQOCL(‘P

KATE LEMMEL % v o 1 ¢ ;uwv‘ %\\
JILL LENARDS v v qbu) fwcu(@&
. —

DENISE LIKNESS L d . oo St ,L /)
NORM LINGEL X v VT(NVU\M
NED LUND - ”;;,.,f‘/“,..)w/v

p
ADAM MASKA vd /:(‘_ ﬂ’,[{,L
CHAD MASTERS v é,//W > /Z(C&’—;@V_\
HEATHER MATHIS J (u /@/‘4 )‘\/W_\L B
JAMIE MCCLUNG v . J N ™ ({ } I Please
MIKE MEHLHAFF % v 5 // / /&Ly cdhai,csky:]:
MICHAEL METTLER B ) g 3 jo\;:::]zeus
MARSHALL MILLI % \/ &Z{{"/’ ’ ") " for lunch
BETTY MORFORD 3L 1
JuDyY MORRIS e
MARY MURPHY ML

JACY NELSON

L
\Vd
MORGAN NELSON ¥ v

DOUG NELSON “\ PN

ALAINA NIEHOFF

ﬂt\’ Home, Statin
SANDY O'DAY X- \ \_/
v
i
v
v

LA OD//{ Employes

LANA OKESON

sCoTT OLSON

KRISTIN OWEN

PILO PENA




MATTHEW PIERSALL P P e -
,-"”Z/‘—fvv )
* o (Lot
JULIE PIRNAT-SCHULTZ W S .
V 4 ﬁ #1 - N
CHRIS POCIASK OF // M ——
D O T o A
REBECCA POTHIER o '\N_‘_,\ SN AN A
STEPHANNIE ~ RAMIREZ ¥ SV,/ N&% (m ' N
- 4 f\
RONALD RAUSCH L~ L /(/L/—/
y /;7 ‘\ >
NICHOLAS REA ¥ / S S /K’/
LINDA RICHARD S \/ M % L,((, 9
7 N
JEAN RICHER v [ *\w'}f Con L
JOHN RICHTER Vv \-"/ M (@ Please
A v check the
MEKELL ROCKWELL |~ vl J{m ~} days you
e (- ll
SAKURA ROHLEDER X \/ v @ :\_( (:) .o\:;'in:eus
A= Jforlunch
VLADIMIR RUX / ,é/ L
%‘&V / L/ [J— /7
RON RYSAVY v L /
>
DAN SAHR é’
O A
DOUG SCHINKEL % » - } 7
e
MELISSA SCHWADER ‘ o 7/ 7
WENDY SEMMLER 3% v — m
ASHLIE SERBOUSEK / [/ | GWQU b W M/
- M B I\ R
ROB SHEFFIELD i B A A A S * Denpstes
. l' ey E I_.- - -
c I -H ry!! \ w‘
KATHIE SILBERNAGEL % . o ,[ Ll “ : 3
v Ll b & L Employess
JASON SILVERNAGEL pd v Wi
NATHAN SKOGLUND - i/ . ak
AL P
\
SARA SMALL \/ / ? )W(ﬂl
* \ (m FAY
e T [ e ] 5



SPARROW

STAHL

SALLY STAUFER ¥

MIKE STECKELBERG

AMBER STEINKE A"

JANELLE STEWART *

KAREN SWANK L L &f,.\( k.,&( Com
X vLAﬂ__’ . \r\.
SHAWN SWANSON % A ?x \\:MN
e ix
iy TERWILLIGER % NC Y Q\ 7’:‘1(\4
LYNN THIEMAN o e T 7 /W olease
ALANA THoMAs % L | mZ/W v/ ‘ijh;ikyt::
Wh—“‘ \ will be
joining us
-~ 7 .
VERONICA THORESON . v Q%g,g/]]cw for lunch
JOSEPH THURY L~ L //‘?ﬁ
7
DARREN TIMM ‘/ / Dq/
DANI TOBIN % v \/ m\ %
RLIVAN
KATIE TOSTENSON - (| «— Ly S =
TRISTAN TUPY \/ \/ ‘ . >
e ‘ <, //-' -
TOM VALENTINE K / < &_\/\ ¥ Qenoles )
JENNIFER VAN ROEKEL L L WV W ) E :5:\&5
A/ (g A
|HEATHER VILLA X% % >( // &//- f/(/
LUKE VOGEL " 2% 24
/
STARLA VOLK % ) 4 [M /ég&
DANIEL WEBSTER / Y ‘)
MONICA WEISCHEDEL Y / : % M_)
/J(} /J/ It Ay SperA—



Name

VALERIE  WERNSMANN ¥ \ wa VUi
DAVID WIEST X >L )( %j [(/b&*
. . Please
RACHEL WILLAMS ¥ 5( \ M{,M % W bcheck the
DEBRA WOLFF 7( X ik W(ﬂ@/ d:/\illsl Z:Zu
) joining us
DAWN WOODS X X )G O Uf“/ for lunch
ROSA vaeGer ¥ K X ‘/7& s r
ASHLEY ZILVERBERG Y 7< Y Ml\l\ / ' j
U
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Home Station Per Diem Reimbursement Request — SDCI, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537-

mformatlon

Appllcatlon
Date: 9-22-19 Agency: Animal Industry Board
Agency Address: 411 S Fort St, Pierre SD 57501
Agency Phone Number: 605-773-3321
Employee Requesting Reimbursement: Big Tom's Diner
Total Amount of Reimbursement: $370-00
Date(s) of Expense: 9-22-19
Event Leave Time: 10:00 am Event Return Time: 4:00 PM
Explanation of official business performed: SD Cattle Identification Advisory Committee Meeting

Lunch provided for meeting.

See Attached Roster, Agenda and Invoice.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal t1m withpdt interruption and included a meal provision for which I was billed. I declare and affirm
der the penalties of pe t this claim has been examined by me, and to the best of my knowledge and belief, is in all
(rl::ng true and corre

5-22-19
Signature of %ploye:e Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Dustin Oedekoven, DVM State Veterinarian

Name of Department/Office Head Position/Title of Agency Official
b Dl 5-23-19

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.
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?M@Q_@ SD ANIMAL INDUSTRY BOARD

411 South Fort Street
Pierre, South Dakota 57501-4503
Phone: (605) 773-3321

Fax:(605) 773-5459

Animal Industry Board

South Dakota Cattle Identification Advisory Committee
May 22, 2019
Pierre, SD

10:00AM Welcome & Introductions

10:15AM
A. Review of USDA’s ADT rule - Cattle
1. Official identification defined
2. Documentation requirements
3. Approved tagging sites

B. Review of ADT in SD

1. SD Admin Rules — recent revisions

2. Cattle requirements — interstate and intrastate
a.Existing gaps in cattle traceability

3. Livestock sector roles in traceability
a. Auction markets and dealers
b. Veterinarians
c. Slaughter plants
d. Producers

C. USDA changes announced —Aaron Scott, DVM, PhD, DACVPM
1. Transition away from NUES tags - timeline
2. RFID 840 tags — LF vs. UHF
3. USDA plans to cost share RFID tags
4. 1D of feeder cattle
5. USDA funds for UHF backtag projects
6. ADT projects in progress -reports from NIAA Apr 2019

D. Future ADT for cattle in SD
1. Identifying adult feeding cows/bulls
2. Moving towards RFID - next steps

4:00PM Adjourn




ATTENDANCE ROSTER

DATE 05-22-1 9 PAGE 1
PURPOSE OF MEETING SD CATTLE IDENTIFICATION ADVISORY COMMITTEE
PLEASE PRINT
FIRST AND LAST NAME ADDRESS REPRESENTING
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ATTENDANCE ROSTER

DATE 05-22-19 PAGE 2
PURPOSE OF MEETING SD CATTLE IDENTIFICATION ADVISORY COMMITTEE
PLEASE PRINT
FIRST AND LAST NAME ADDRESS REPRESENTING
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ATTENDANCE ROSTER

DATE 05-22-19 PAGE 3
PURPOSE OF MEETING SD CATTLE IDENTIFICATION ADVISORY COMMITTEE
PLEASE PRINT
FIRST AND LAST NAME ADDRESS REPRESENTING
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Home Station Per Diem Reimbursement Request — SDCL, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all suppomng documentation mus

st be received in the Office of the Secretary of

e -nieeting on the third Tuesday of the
the next Board of Finance meeting All

uman Resources policies regarding protection »f personally identifiable

,,,,,,

ate no later th an 5:00 pan. C] 'u‘ﬁ davs prior to the B pard of Fi
month. Documentation received after that time will be processed

documentation MUST comply with Bureau
information, 1 =

Application

Date: 9-21-19 Agency: SD Bureau of Finance and Management
Agency Address: ©00 East Capitol Ave Ste 217 Pierre, SD 57501

Agency Phone Number: 605-773-3411
Employee Requesting Reimbursement: LiZa Clark, SD Chief Finance Officer

Total Amount of Reimbursement: I Z 7-90 (plus tax and delivery) (8 '5'0 per lunch for 15)

Date(s) of Expense: 0-23-19
10 am

Event Return Time: 4 pm

Explanation of official business performed: Quarterly Governors Council of Economic Advisors Meeting held in the Capitol Bldg,

Event Leave Time:

Gov's Large Conf Rm, Pierre. Meeting has a working lunch for four Bureau of Finance and Management employees and eleven out of town board members.

State Employees with the home station of Pierre that we are requesting home station per diem reimbursement for are Liza Clark,

SD Chief Finance Officer, Secretary of Revenue Jim Terwilliger, and two BFM interns Brooks Van Osdel and Kyle Schiuttner.

[ hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and coyrect.

e 5-24-7

Signature of Emﬁlqyee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

lira Clavk o

Name of Department/Office Head Position/Title of Agency Official
Afu /’ W 5‘/ a 7// 7
Signature o@partment/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



DEPARTMENT OF EXECUTIVE MANAGEMENT
BUREAU OF FINANCE AND MANAGEMENT

500 East Capitol Ave. ® Pierre, South Dakota 57501-5070 ® Voice: (605) 773-3411 @ Fax: (605) 773-4711

Governor’s Council of Economic Advisors Meeting
May 23, 2019

Governor’s Large Conference Room
Capitol Building
Pierre, SD 57501

11:00 AM -12:00 PM
Roundtable Discussion of Economic, Business, and Industry Trends

 Council discussion on specific regional areas of the state and how those regions
are performing economically, including any possible positive or negative
developments that could impact the state economy and the revenue streams for
the state in 2019-2020.

12:00 PM -1:30 PM
Update on most recent US economic forecast/SD economic trends
e Dr. Ralph Brown will present the most recent IHS Economics forecast for the
United States economy as well as recent trends in the South Dakota economy
including trends in employment, income and various other economic indicators
specific to South Dakota.

¢ Council discussion on agriculture, tourism, manufacturing, financial services as
well as other sectors that have a large presence in the state and how those
specific sectors are preforming or are expected to perform over the two years.

1:30 PM - 2:30 PM
Overview of SD economic forecast and recent tax collection trends

e Jim Terwilliger will present recent general fund revenue collection trends for
major revenue sources that populate the state general fund and how those
collection trends compare to the most recent budgeted levels and historical
growth rates.

2:30 PM
Public Comment

Adjourn




ROCERY

125 S. Van Buren, Pierre, SD 57501

605-224-6165
Date S -1%- [ 7

Customer’s Name - () 8’("“” a9, (Ve Mﬂ“‘%emo:___
e R ) i
Address .,;O E ((.‘{\,{»-‘ ' (",,-\4«1( 2 ] Q\w{:(w \é'-
Feewe SO S50 RELSSY
QO Cash QO Charge O ROA " Rew. {
Description Unit Price Amount 1
1 ot lumdn: f.ov [ 250
Ch/\* {37 L\U’* (1:,, [ &) ‘
(‘(wf,(”;lfﬁ !/)G("'(LCILJ |
Con lor ¢ 5
Frat (40 |
m{)bv\ /g}ﬂtﬁ"\"
Cafenuvn Ao (.13
R4 |
L".‘ V :
e
N SUB-TOTAL | /46.0>3
Tax  |-€¢rnd

TOTALAMT. # /44 (3

. All invoices due 15 days upon receipt.
A 1.5% service charge will be applied to unpaid balances with a minimum $5.00 fee.

Please pay from this invoice, no statement will be sent.
Welemwvoukwemau?dwmw'jwbmdwow?u&



Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application
Date: 06/06/19 | Agency: SDRS
Agency Address: 222 E. Capitol Ave, Pierre, SD 57501

Agency Phone Number: 605-773-3731
Employee Requesting Reimbursement:
Total Amount of Reimbursement: $ .3377.50
Date(s) of Expense: 06/05/19

Event Leave Time: 5-30 a.m. Event Return Time: 4:00 p-m.
Explanation of official business performed: JOINt SDRS Board of Trustees/SD Investment

Council Board meeting. Required SDRS and SDIC board, staff, and consultants |
to stay and not leave during lunch.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a mea! provision for which I was billed. I declare and affirm
under the penaities of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Signature of Employee Date

Authorization

I'hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Robert A. Wylie ' Executive Director

N ent/Office Head Position/Title of Agency Official
. : , _é” 5—’ /’9 .

Signature of DeEépﬁnent/Oﬁ'nce Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.




\/ ROLL'N PIN CAFE GRILLE
A

3015 W Russell Street

5 Sioux Falls, SD 57107
ROLLN PIN 605.339.9191

CAFE & GRILLE , www.rolinpin.com

e SN Troes YT N

Location:
Date: o - 5- \9

DESCRIPTION
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SDRS BOARD OF TRUSTEES LUNCH

June 5, 2019
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m ion Per Di im — -9-

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

SE NOTE:

I

PLE/ The request and all supporting docu
State -jater tha )‘ 00 d i ‘
menth, Documentation received after that tim
documentation MUST comply with Bureau of Hume
ipformation. .~ on o

] ce I : . psdav of the
be processed at the next Board of Finance meeting. All
Resaurces policies regarding protection of personally identifiable

Application

Date: "{ - ‘ - lq Agency: GI F 1 p

Agency Address: SO £gat CCIDI ko Aue. Vieree S0 Y1501
Agency Phone Number: 6(\5 - 333 ’5?78 T
Employee Requesting Reimbursegl/ent: LUC[ 1D 6‘}’Y0ﬂgr
Total Amount of Reimbursement: qa l’/ 7 17/

Date(s) of Expense: 5” 19 = 5 -Ai- [

Event Leave Time: 6: 7)() ﬁ /77 Event Return Time: (7/ /(/P 1//4
Explanation of official business performed: pﬂﬁ# #Kﬂ/]l 21417 2 / ’/’0 //// / falining ,

OFFicer -in-seryice IO f;’?/d O%)/////?/'ﬂ// 6&///79/3’

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

I 2117

/i
ature of Employee / Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the

employeg’s participation i(zeve was in the furtherance of state interests.
LN AQ}DL@V L%ﬁ%ﬂm\\' Secté *@\S
N Position/Tit]e of Agency Official

ameD artmept/Office Head (O /-[[ L?

A ~ '\/A\L_J
Si of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.




Game Fish and Parks

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 04/08/2019 22:08:55

REQUEST:

EMP VOUCHER NBR: Z069RB07 DATE: 03/31/2018 MODEL: _

EMP SHORT NAME : STRONGLUCAS STRONG, LUCAS CURR:

EMPLOYEE NUMBER: 157485 _ ABERDEEN CM/DM 1

TRAVEL BEG DATE: 03/04/2019 APPROVAL NBR: MULTI PYMT: N

TERMS CODE: ___ PYMT DUE DATE: 04/08/2019 DO NOT USE :

REMIT MSG: ___ TRAVEL_FROM_03/04-03/31/2019
SIGNATUREAPPRCD: =

LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER

VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F AD) USE 99 IRC

0001 271.74 001 3122 52030300 0610520

_ 647 NNNN

0002 653.00 001 3122 52031500 0610520

_ NNNN

0003 _

0004 - -
. GROSS AMOUNT: 924.74

1 declare and affirm under the penalties of perjury that this claim has been“ew, and to the best of my knowledge and belief, is in all things true and correct.

Yl
AP\, 04/08/2019

- SorShios
Claimant Date AuthonXttion Date

Authorization Date




STATE O F SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

70w 4R

NAME Lucas Strong ORGANIZATION Game Fish and Parks
ADDRESS 1526 S. Lincoln Street BUDGET ENTITY 0610520
Aberdeen, SD 5741
Invoice ID | Date Employee No Return Date [ Adv Exp _ License No. Home Station
’ 03/31/2019 157485 03/31/2019 N 7-9656A Pierre
Dates Description of Travel, Destination Time Project Auto Trans. Overnight { Non-Over- | Lodging | Miscellaneous
Mo/Day Misc Expense, DOT Coding Leave Return Code Miles Cost Meals Ngt Meals Expense
3-4 Pierre - Post Academy 5:30AM LE $ 32.00
3-5 Pierre - Post Academy LE $ 32.00
3-6 Pierre - Post Academy LE $ 32.00
3-7 Pierre - Post Academy LE $ 32.00
3-8 Pierre - Post Academy LE $ 32.00
3-9 Pierre - Post Academy LE $ 3200
3-10 Travel: Fort Pierre to Mitchell LE 151 63.42
3-11 Mitchell - Fraud Training | LE $ 32.00
3-12 Travel: Mitchell to Fort Pierre LE 151 63.42
3-13 Pierre - Post Academy | LE $  32.00
3-14 Pierre - Post Academy LE $ 3200
3-15 Pierre - Post Academy LE $ 32.00
3-16 Pierre - Post Academy LE $ 32.00
317 Pierre - Post Academy LE $ 32.00
31 Pierre - Post Academy LE $ 3200
3-19 Pierre - Post Academy LE $ 32.00
3-20 Pierre - Post Academy LE $ 32.00
3-21 Pierre - Post Academy LE $ 32.00
3-22 Travel: Fort Pierre to Aberdeen 8:00PM LE 163 68.46
3-23 OFF
3-24 Travel: Aberdeen to Huron 10:00AM LE N 38.22
3-25 Huron: Officer-in-service LE $ 15.00
3-26 Huron: Officer-in-service LE $ 15.00
3-27 Huron: Officer-in-service LE $ 15.00
3-28 Travel: Huron to Aberdeen LE 91 38.22
3-29 Aberdeen - WTO Field Training LE $ 32.00
3-30 Aberdeen - WTO Field Training LE $ 32.00
3-31 Aberdeen - WTO Field Training 9:00PM LE $ 32.00
)|
SUBTOTALS 647 $271.74 $653.00 $0.00 $0.00 $0.00
PURPOSE OF TRAVEL Post Academy, Fraud Training, Officer-in-service, WTO field training expenses GRAND TOTAL $924.74
APPLY TO ADVANCE
AMOUNT
REIMBURSABLE $924.74

t declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my Knowledge and belief,
#igs true and correct. 7

Lo 05

7\

Cemmant

9-1-19

Date

2

5

\ﬂut}roﬂ_zghon

“l??aq

ate

Authorization

Date

RECEIVED




3/31/2019

Aberdeen, SD to Fort Pierre, SD 57532 - Google Maps

Aberdeen, SD to Fort Pierre, SD 57532

Drive 163 miles, 2 h 44 min

Gogle Maps
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Map data ©2019 Google

Aberdeen
South Dakota 57401

Take S 3rd St to 6th Ave SW
5 min (1.5 mi)
Head north on Market St toward Railroad Ave SE

151 ft

t 1.

Turn left onto Railroad Ave SE

0.2mi
Railroad Ave SE turns left and becomes S 3rd St

0.2mi
Turn right onto 3rd Ave SW

0.8 mi
Turn left onto S 15th St

0.2 mi

Follow US-12 W to US-83 S in Fort Pierre
2'h 39 min (161 mi)
r* 6. Turnright onto 6th Ave SW
0.3mi
t 7. Continue onto US-12 W/134th St
@ Continue to follow US-12 W
743 mi

https://iwww.google.com/maps/dir/Aberdeen,+SD/Fort+Pierre, +SD+57532/@44.9089665,-99.993484 3 9z/am=t/data=!3m1!4b1!4m1314m1211m5!1m1!...

L0 J ) ¢ T O—

1/2



3/31/2019 Aberdeen, SD to Fort Pierre, SD 57532 - Google Maps
¥ 8. Turnleftonto US-83 S

30.7 mi
P 9. Turnright onto US-212 W/US-83 S
€ Continue to follow US-83 S
36.2 mi
r* 10. Turnright onto US-14 W/US-83 S
16.8mi
r* 11. Turnright onto E Elizabeth St
0.4 mi
€ 12, Turn left onto N Poplar Ave
0.4 mi
" 13. Turnright onto US-83 S/W Sioux Ave
@ Continue to follow US-83 S
2.1 mi

Fort Pierre
South Dakota 57532

These directions are for planning purposes only.
You may find that construction projects, traffic,
weather, or other events may cause conditions to
differ from the map results, and you should plan
your route accordingly. You must obey all signs or
notices regarding your route.

https://iwww.google.com/maps/dir/Aberdeen,+SD/Fort+Pierre,+SD+57532/@44.9089665,-99.9934843,9z/am=t/data=13m114b114m134m121{m51m1l...  2/2



3/31/2019

Mitchell, SD to Fort Pierre, SD 57532 - Google Maps

Drive 151 miles, 2 h 9 min

Go:;gle Maps Mitchell, SD to Fort Pierre, SD 57532
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Mitchell
South Dakota 57301

Get on 1-90 W in Mitchell from S Sanborn Blvd, W Havens

Ave and S Ohlman St
5 min (2.3 mi)

Head east on W 1st Ave toward S Sanborn Blvd

36 ft
Turn right at the 1st cross street onto S Sanborn
Blvd

t 1.

0.5mi
Turn right onto W Havens Ave

0.9 mi
Turn left onto S Ohlman St

0.6 mi
Turn right to merge onto I-90 W

0.3mi

Follow 1-90 W to US-83 N in Vivian Township. Take exit 212

from I-90 W
1h36 min (117 mi)

A e Merge onto 1-90 W
117 mi

https://www.google.com/maps/dir/Mitchell, +SD/Fort+Pierre,+SD+57532/@44.1106815,-99.7629927,9z/am=t/data='3m1!4b1!4m13!4m12!11m5!1tm1!1s...
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3/31/2019 Mitchell, SD to Fort Pierre, SD 57532 - Google Maps
V' 7. Takeexit 212 for US-83/SD-53

0.3mi

> 8 Turnright onto US-83 N
28 min (31.3 mi)

Fort Pierre
South Dakota 57532

These directions are for planning purposes only.
You may find that construction projects, traffic,
weather, or other events may cause conditions to
differ from the map results, and you should plan
your route accordingly. You must obey all signs or
notices regarding your route.

https:/iwww.google.com/maps/dir/Mitchell, +SD/Fort+Pierre, +SD+57532/@44.1106815,-99.7629927,9z/am=t/data=!3m1!4b114m13!4m1211m5!11m1i1s...

2/2



4/1/2019 Aberdeen, SD to Huron, SD 57350 - Google Maps

Go ;gle Maps Aberdeen, SD to Huron, SD 57350

Drive 91.1 miles, T h 36 min
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Map data ©2019 Google

Aberdeen
South Dakota 57401

Take S 3rd St to 6th Ave SW
5 min (1.5 mi)
Head north on Market St toward Railroad Ave SE
151 ft
2. Turn left onto Railroad Ave SE

0.2 mi
3. Railroad Ave SE turns left and becomes S 3rd St

4 4

0.2 mi

1
S~

Turn right onto 3rd Ave SW

0.8 mi
Turn left onto S 15th St

0.2mi

Take US-281 S to Dakota Ave N in Huron
1h 30 min (89.6 mi)
" 6. Turnright onto 6th Ave SW

0.3 mi
4 7. TurnleftontoUS-281S

40.3 mi

LUy [} P——————

https:/iwww.google.com/maps/dir/Aberdeen,+SD/Huron,+SD+57350/@44.91419,-98.9292688,9z/am=t/data=!3m1!4b1!4m13!14m12!1m5!1m1!1s0x52d... 1/2



4/1/2019 Aberdeen, SD to Huron, SD 57350 - Google Maps

* 8. Turnright onto US-281 S/E 7th Ave
@ Continue to follow US-281 S

36.3mi
€1 9. Turnleft onto US-14E
12.2mi
r* 10. Turnright onto Dakota Ave N
0.5mi

Huron
South Dakota 57350

These directions are for planning purposes only.
You may find that construction projects, traffic,
weather, or other events may cause conditions to
differ from the map results, and you should plan
your route accordingly. You must obey all signs or
notices regarding your route.

https://www.google.com/maps/dir/Aberdeen,+SD/Huron,+SD+57350/@44.91419,-98.92926 88, 9z/am=t/data=!3m114b114m1314m1211m511m1!1s0x52d...
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Leidholt, Beth

From:
Sent:
To:
Subject:

Petersen, Chris

Thursday, November 29, 2018 4:33 PM

Leidholt, Beth

Fwd: Trainee Updated letters to attach to vouchers

From: "McFarland, David" <David.McFarland@state.sd.us>
Date: November 28, 2018 at 4:35:14 PM CST

To: "Petersen, Chris" <Chris.Petersen@state.sd.us>
Subject: RE: Trainee Updated letters to attach to vouchers

Chris, this is approved. - Dave

David McFarland
Director

Fleet & Travel Management
Bureau of Administration
EO5 TS JwWark

R

Leaybdomalrsniano./s
Pierre, SD 57501
https://boa.sd.govAleet-travet...

From: Petersen, Chris

sent: Wednesday, November 28, 2018 9:21 AM

To: McFarland, David <David.McFarland@state.sd.us>
Subject: FW: Trainee Updated letters to attach to vouchers

Hello David,

Below is a string of emails between the SD Department of Game, Fish & Parks and Fleet &

Travel. Historically GFP has asked and received approval from Fleet & Travel to use the higher mileage
(personal vehicle use) rate for a small group of GFP employees. Specifically, GFP is requesting high
mileage rate approval for conservation officer trainees when they use personal vehicles to travel to field
training locations.

With John DeLoache’s retirement the State Auditors Office has asked GFP to reacquire high mileage rate
approval from Fleet & Travel. If you have any questions feel free to contact me anytime. Thanks.

Chris

Chris Petersen | Finance Officer

South Dakota Game, Fish and Parks

523 East Capito! Avenue | Pierre, SD 57501
605.773.3396 | Chris.Petersen@state.sd.us

+] f]lv]Glo




From: DeLoache, John

Sent: Tuesday, April 25, 2017 7:53 AM

To: Petersen, Chris

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

High Mileage POV-1is approved for the below request.

folin DeLoache

Director

SD Fleet & Travel Management
¢/o 500 E. Capitol Ave

Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
iohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Monday, April 24, 2017 10:31 PM

To: DelLoache, John

Cc: Leidholt, Beth

Subject: RE: Trainee Updated letters to attach to vouchers

Hi John,

Below is a request from GFP back in 2015 asking for high mileage rate approval for GFP conservation
officer trainees when using personal vehicles to travel to field training locations. The State Auditor’s
Office is asking for this long standing authorization to again be re-approved by Fleet & Travel. Would
you approve of continuing the practice for our GFP trainees? Thanks.

Chris

Chris Petersen

" Finance Officer

South Dakota Department of Game, Fish & Parks
605-773-3396

From: DelLoache, John

Sent: Tuesday, March 10, 2015 12:44 PM

To: Petersen, Chris

Subject: RE: Trainee Updated letters to attach to vouchers

Yes POV-1 High Mileage is granted as per the attached request for the Field Training of new trainees as
required.

Joban Deloacte

Director
SD Fleet & Travel Management



¢/o 500 E. Capitol Ave
Pierre, SD 57501-5070
605-773-6550 PH
605-773-3502 FAX
iohn.deloache@state.sd.us

From: Petersen, Chris

Sent: Tuesday, March 10, 2015 11:56 AM

To: DelLoache, John

Cc: Tentinger, Jeremy; Alban, Andy

Subject: FW: Trainee Updated letters to attach to vouchers

Hey John,

Years ago GFP got approval from Fleet & Travel authorizing the Department to reimburse conservation
officer trainees, at the high mileage rate, for use of their personal vehicles when driving to field training
locations. The approval in 2005 is attached. Conservation Officer field training is provided by a veteran
conservation officer at the officer’s home duty station. Field training normally involves travel and a six
week stay for the trainee. During the six week training stay, use of the trainee’s personal vehicle
removes concerns related to non-duty time and potential misuse of state owned vehicles. GFP would
like to request continued authorization to reimburse conservation officer trainees at the high mileage
rate. Thanks for the consideration.

Chris

Chris Petersen

Director of Administration

South Dakota Department of Game, Fish & Parks
605-773-3396



X

Office of the State Auditor

Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070
Telephone; (605) 773-3341 eFax: (605) 773-5929
www.sdauditor.gov

Delaved Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.
Law Implemented: SDCL 3-9-8, 4-9-1.1. P
Claimant name: LSS %\(‘5‘\( \

\
Invoice number: ’LCJ\XC’\QSS\{\

Reason for delay: Dored oy Lo A e, AV IVSTERAN

M /% % H-B-avg

ﬂélm nt Signature Date
NN 41(3ta

) 1c1al\Au7xoxllzatlon Date




